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ABSTRACT

Bully Victimization, Depression and the Role of Protective Factors Among College-Age
LGBTQ Students
by
Theresa E. Bhoopsingh

Advisor: Georgiana Shick Tryon, Ph.D.
This study examined the prevalence and impact (or intensity) of four different bullyingvictimization forms (physical, verbal, relational, cyber) as experienced by the LGBTQ collegeage population. In addition, this study also investigated LGBTQ college students’ bully
victimization experiences and their links to depressive symptomatology. The relationship
between self-rated victimization and its impact and depression was also explored. Furthermore,
given the potential for protective factors of various types to mitigate the negative impact of
bullying, this study investigated social supports from family, friends, and campus to determine
the strength of their moderating effects, individually and in combination, for each of the sexual
minority subgroups (L-G-B-T-Q).
The overall sample comprised 410 LGBTQ college-age participants. All members of
each of the five sexual minority subgroups reported experiencing all forms of victimization
(physical, verbal, relational, cyber), but at different rates. More specifically, lesbian, gay,
bisexual, and transgender participants each reported experiencing verbal victimization
significantly more frequently than each of the other forms of victimization (i.e., physical,
relational, and cyber). These participants also experienced significantly less physical
victimization than either relational or cyber forms. For the questioning subgroup however, they
reported experiencing similar amounts of verbal, cyber, and relational victimization.
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For the total sample, all four forms of bully-victimization (physical, verbal, relational,
cyber) were significantly and positively correlated with depressive symptoms. When the
relationship between self-reported victimization and depressive symptoms was investigated
based on participants’ sexual minority subgroup, significant correlations were found between
victimization and depressive symptoms for lesbian, gay, bisexual, and transgender subgroups but
not for the questioning subgroup.
For the total sample, all four impact of bullying types (physical impact, verbal impact,
relational impact, cyber impact) and their relationship to depressive symptoms were investigated.
Participants’ ratings of verbal and relational impact of victimization significantly correlated with
their endorsement of depression symptoms. Furthermore, significant correlations emerged
between total impact of victimization and depressive symptoms for lesbian, gay, and transgender
subgroups but not for the bisexual and questioning subgroups.
Lastly, regression analyses indicated that family and friend supports did not moderate the
relationship between total bully victimization and depressive symptoms for each of the five
sexual minority groups (L, G, B, T, Q). Campus support, however, did moderate the relationship
between bully victimization and depressive symptoms for the lesbian subgroup. When all
sources of support (family, friend, campus) were combined, total social support did not moderate
the relationship between bully victimization and depressive symptoms for any of the sexual
minority subgroups.
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CHAPTER I
Introduction
Bully victimization has been linked to social and emotional problems among youth in
schools (Hong & Espelage, 2012), and recent studies (e.g., Collier, van Beusekom, Bos, &
Sandfort, 2013) have documented its effects on the well-being of sexual minority adolescents.
However, researchers have thus far focused on middle and high school sexual minority students
and neglected to study bully victimization in college-age youth. This study attempted to fill the
gap in the literature by examining the prevalence rate of bullying as well as its reported effects
among college members of sexual minority subgroups (lesbian, gay, bisexual, transgender, and
questioning). Moreover, the relationship between bullying and depression was also explored.
Additionally, the study looked at the role of perceived social supports from family, friends, and
campus in protecting against negative psychological outcomes (i.e., depression).
This chapter briefly defines bullying and draws a relationship between physical pain and
social pain (rejection). Subsequently, the chapter presents an overview of the impact of bullying
on the physical, psychological, behavioral, and emotional well-being of individuals in the
general population with particular emphasis of the effects of bullying among sexual minorities.
In addition, the chapter reviews possible protective factors - family, peer, and school supports that may mediate the effects of bullying on mental health problems, both in the general
population and among sexual minorities. Finally, this chapter concludes with a list of the
research questions that this study investigated.
Bullying and Its Effects
Although various behaviors may be aggressive, in order to be considered bullying,
behaviors must satisfy the following criteria: (a) occur repeatedly and over a relatively long
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period of time, (b) be executed by a single individual (the bully) or by a group against a single
individual (the victim), (c) involve attacks on an individual with the intention of inflicting harm
or discomfort, and (d) involve an actual or perceived physical or psychological power imbalance
where the victim is weaker than the perpetrator (Leff, Freedman, Macevoy, & Power, 2011;
Olweus, 1978). Although the literature uses different terms synonymous with bullying such as
peer victimization, peer aggression, peer harassment, this study uses only the term bullying,
except when discussing particular research studies where the term employed by the authors will
be used.
Bullying, which was once considered a normal part of development or a rite of passage,
is now viewed as hurting the lives of youths to the point where, for some, suicide is the answer
(Vaillancourt, Hymel, & McDougall, 2011). Vaillancourt et al. (2011) noted that the pain linked
with physical injury is similar to the pain linked with social injury (rejection), because both
stimulate comparable brain regions. According to the authors, “understanding the biological
underpinnings of peer relations helps legitimize the plight of peer-abused children and youth”
(Vaillancourt et al., 2011, p. 26). Hence, the authors explain that bullying experiences correlate
with physiological changes that also impact mental health.
Bullying among children and adolescents is extensive and prevalent (Bauman, 2008), and
the extant literature informs us of its negative impact on one’s physical, psychological,
behavioral, and emotional well-being (Barchia & Bussey, 2010; Bouman et al., 2012; Fedewa &
Ahn, 2011). More specifically, results of past and present research have shown that school-age
victims of bullying from kindergarten through grade 12 (K-12) may suffer from profound
psychological problems including low self-esteem, academic difficulties, anxiety, depression,
and suicide (Hawker & Boulton, 2000; Heilbron & Prinstein, 2010). Similarly, when bullying
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trends and consequences are explored after high school in both college and workplace
environments, victims endorse poor mental health outcomes such as depression, anxiety, and low
self-esteem (Bowling & Beehr, 2006; Storch, Bagner, Geffken, & Baumeister, 2004). Whereas
the body of research on bullying in grades K-12 is reasonably large, the research on bullying
among the college age population remains quite limited. This gap drives the current research
study that investigated bullying experiences at the college level among sexual minorities.
Although any child or adolescent may be a victim of bullying, irrespective of race,
gender, or ethnicity, Williams, Connolly, Pepler, and Craig (2005) found that adolescents who
identified as lesbian, gay, bisexual, transgender, or who were questioning their sexual identity
were bullied more compared to those who identified as straight. The term “lesbian” (L) is used
to refer to female-identified individuals who are physically and emotionally attracted to other
female-identified individuals while “gay” (G) is used to refer to male-identified individuals who
are physically and emotionally attracted to other male-identified individuals. The term
“bisexual” (B) describes an individual who is physically and emotionally attracted to both sexes
(males and females). “Transgender” (T) is an umbrella term that may include, though is not
limited to, transsexuals (i.e., those individuals who have altered their bodies with medical
treatment), cross-dressers (i.e., those who dress the opposite of their sex), or someone whose
appearance or characteristics are perceived to be gender atypical (Cahill & Cianciotto, 2012).
“Questioning” (Q) individuals refer to those individuals who are uncertain about their sexual or
gender identity. This dissertation uses the acronym LGBTQ to refer to individuals from sexual
minorities. Other studies use similar acronyms to describe samples that include all or some
individuals who are lesbian, gay, bisexual, transgender, or questioning.
The literature on bullying of LGBTQ-identifying individuals, though limited, is
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expanding and currently highlights this population’s tendency to experience even higher rates of
negative psychological adjustment (e.g., depression, suicidal tendencies) compared to their
heterosexual counterparts (Bontempo & D’Augelli, 2002; Robinson & Espelage, 2011; Toomey,
Ryan, Diaz, Card, & Russell, 2010). One on-line survey of LGBT teenagers revealed that more
than 90% reported being verbally and physically bullied or assaulted due to their actual or
perceived sexual orientation, appearance, gender, gender expression, or race/ethnicity when
compared to 62% of heterosexual teens (GLSEN, 2007).
In 2009, the Gay, Lesbian, and Straight Education Network (GLSEN) conducted their
National School Climate Survey that examined the prevalence of anti-gay victimization in
schools, and found that LGBT students between the ages of 13-21 reported higher levels of
anxiety and depression as well as lower levels of self-esteem compared to heterosexual students
(Kosciw, Greytak, Diaz, & Bartkiewicz, 2010). Moreover, of the 7,261 LGBT American
students who were surveyed, 84.6% reported verbal harassment; 40.1% reported physical
harassment; and 52.9% reported harassment via electronic media, including text messages,
emails, instant messages or postings, and social media sites such as Facebook (Kosciw et al.,
2010). Kosciw and Diaz (2006) found that three-quarters of the LGBT adolescents they surveyed
expressed feeling unsafe in school, and two-thirds explicitly stated that they felt unsafe because
of their sexual orientation.
Apart from bullying, LGBTQ-identifying youth typically report excessive and multiple
risk behaviors that include carrying a weapon, engaging in physical fights, making suicide
attempts, using illicit drugs frequently, and having poor school attendance. For example, 4,159
lesbian, gay, and bisexual (LGB) high school students in Massachusetts reported significant
levels of heightened and multiple risk behaviors when compared to the overall student pool
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(Garofalo, Wolf, Kessel, Palfrey, & Durant, 1998). Similarly, Marshal et al. (2011) found that
sexual minority youth reported significantly higher rates of depression and suicidal behavior
when compared to heterosexual youth. The authors assert that these elevated rates of negative
outcomes may be due to the discrimination and victimization faced by these youths.
In examining sexual minority subgroup differences (L-G-B-T-Q) as they relate to poor
mental health outcomes, Espelage, Aragon, Birkett, and Koening (2008) found that questioning
(Q) high school students reported more teasing and significantly more depression, alcohol use,
and suicidal feelings than members of the other L-G-B-identified subgroups. Similarly, Birkett,
Espelage, and Koenig (2009) also found that questioning students reported the most bullying, the
most homophobic victimization, the most drug use, and the most feelings of depression and
suicidality compared to the other L-G-B-identified subgroups. Based on these two findings that
examined particular subgroups, it appears that questioning (Q) students may be at particular risk
for depression. However, more research is needed to examine subgroup differences.
Meyer’s (2003) minority stress model may explain the high prevalence rates of
psychosocial adjustment problems found within the LGB community. This model theorizes that
the LGBTQ population is at a heightened risk for adjustment problems because of their
stigmatized sexual identities in addition to both distal and proximal processes (Meyer, 1995).
Distal processes refer to outside or actual experiences of prejudice and victimization while
proximal processes refer to one’s internal expectations of prejudice and victimization. Meyer
(2003) asserts that there is a strong relationship between these two types of processes. Further,
he argues that sexual minorities’ experiences of being socially stigmatized can cause tremendous
stress that may result in major physical and adjustment problems. Thus, Meyer’s model would
predict the outcomes of the studies reviewed above that show the association of the distal process
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of bullying with negative outcomes such as depression, illicit drug use, alcohol abuse, and
suicide. It should be noted that this minority stress model has also been extended and used with
other members of other minority groups (i.e., African Americans) (Steele, 1997).
To date, the empirical studies showing that bullying (physical, verbal, or relational)
trends among LGBT students are highly correlated with negative mental health outcomes have
focused almost completely on middle and high schoolers (Bontempo & D’Augelli, 2002;
Espelage, Aragon, Birkett, & Koening, 2008; Poteat & Espelage, 2007; Robinson & Espelage,
2011). There is minimal research on bullying and its outcomes at the college level among sexual
minorities. The existing research, however, shows a significant relationship between
experiencing high rates of bullying in college and depression among gay-identified males and
transgender adults (Hightow-Weidman et al., 2011), high rates of suicide among LGB college
students (Waldo, Hesson-McInnis, & D’Augelli, 1998), and higher rates of self-injury and
suicide attempts among transgender college students compared to non-transgender college
students (Effrig, Bieschke, & Locke, 2011). To better understand the phenomenon of bullying at
the college level, more information is needed, particularly among members of the LGBTQ
population who are at greater risk for bullying (Pilkington & D’Augelli, 1995). The current
study aimed to help fill this gap in the research and provide this much-needed information.
There is also evidence to suggest that the impact of bullying may depend on the victim’s
perception of bullying intensity such that even a single act of bullying may have extreme
negative consequences for the victim (Dooley, Pyzalski, & Cross, 2009). Thus far, there have
been no studies that ask LGBTQ college students about their perceptions of how much different
bully behaviors impacted them. This study asked for this information.
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Protective Factors
Although the research evidence substantiates the relationship between bullying and poor
psychological outcomes (e.g., internalizing symptoms, depression, suicide) in both the general
and sexual minority populations, not all children exposed to bullying develop problems. Those
who do not develop problems are considered resilient (Stadler, Feifel, Rohrmann, Vermeiren, &
Poustka, 2010). Resiliency is buttressed by certain protective factors. Stadler et al. (2010) write,
“Protective factors are processes that interact with risk factors in reducing the probability of
negative outcomes” (p. 372). Protective factors may encompass social supports from various
sources including family, peers, and schools to help victims better cope with bullying
experiences. These supports fall in line with Bronfenbrenner’s ecological systems theory that
posits that human behavior is shaped by the complex interaction between multiple contexts
including those of the individual, family, peer, and school environments. Applying this model to
the role of protective factors on bullying, Swearer and Doll (2001) note that family, peer, and
school supports and interventions put in place for victims of bullying may help minimize the risk
of suffering from any negative mental health outcomes.
Supporting this supposition, Hershberger and D’Augelli (1995) and Needham and Austin
(2010) investigated the impact of family support on victimization, mental health, and suicide
among sexual minority individuals and found that family support was associated with fewer
mental health problems. However, in contrast, Poteat, Mereish, DiGiovanni, and Koenig (2011)
found that parental support did not mediate the effect of homophobic victimization on suicidality
for LGBTQ adolescents. Thus, the ability of family support to serve as a protective factor
among sexual minorities remains unclear.
Studies examining the impact of peer and school protective factors on homophobic
victimization and psychological adjustment in sexual minority students found that peer supports
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and positive school climate protected the LGBT population against depression, suicide, and drug
use (Espelage, Aragon, Birkett, & Koening, 2008; Goodenow, Szalacha, & Westheimer, 2006;
Williams, Connolly, Pepler & Craig, 2005). As with the literature on bullying of the LGBT
population, the research on protective factors has focused on children in middle and high school.
To date, no study has investigated the role of various social supports in protecting against
negative mental health outcomes amongst college LGBTQ bullying victims. The current study
investigated whether perceived social supports (family, peer, and school) independently buffer
against depressive symptoms resulting from bullying for each of the sexual minority subgroups
(L-G-B-T-Q) attending college.
Current Study
Based on the existing literature, it appears that bullying occurs more often and results in
increased negative outcomes among the LGBTQ population compared to the general population.
Of these negative outcomes, depression is the most commonly reported and is significantly
correlated with reports of bullying (Hawker & Boulton, 2000). Furthermore, depression is the
strongest precursor to suicide, and suicide is the extreme consequence of chronic bullying
(Hawton, Comabella, Haw, & Saunders, 2013). In line with these findings, and based upon
Meyer’s theoretical minority stress model, sexual minorities at the college level may be at risk
for bullying and for negative psychological outcomes and suicide in the face of bullying.
Another theory that pertains to the current sample was proposed by Jeffrey Jensen Arnett
(2000; 2007) who theorized that in the United States the developmental time period from late
teens through the early twenties (ages 18-25) is one of “emerging adulthood”. “Emerging
adulthood” is characterized by a period of constant change and identity exploration. According
to Arnett, the emerging adult experiences a phase of “instability”; is considered “self-focused”;
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and explores possibilities in college, love, work, and worldviews (Arnett, 2000). Moreover,
while many emerging adults show promise of adjusting well to these challenges, others
experience major negative mental health problems including depression and substance use
problems (Arnett, 2007). Arnett explains that the college age population is at risk for these
problems partly because they have more freedom and fewer social roles and responsibilities at
this time in their lives than do individuals who have assumed adult roles. Moreover, with this
newfound freedom, the emerging adult may feel lost and begin to struggle with mental health
problems, especially if he/she comes from a vulnerable population such as the LGBTQ
community.
As such, the current study examined bullying patterns for LGBTQ individuals at the
college level. Specifically, the study sought to determine which form of bullying (physical,
verbal, relational, cyber) is most prevalent for college LGBTQ individuals, whether bullying
experiences differ among college-aged sexual minority subgroups (LGBTQ), and if self-reports
by LGBTQ individuals of current bullying in college are associated with depression. There is
limited research that examines particular sexual minority subgroup differences as they relate to
depression outcomes with only two studies (Birkett et al., 2009; Espelage et al., 2008) that
indicated that questioning students were more at risk for depression compared to the other L-GB-identified groups.
Also, given the potential for protective factors of various types to mitigate the negative
impact of bullying, this study investigated social supports from family, peers, and school to
determine the strength of their buffering effects for each of the sexual minority subgroups (L-GB-T-Q).
The purpose of this study was to investigate the following research questions:
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1. What prevalence of each of the four different forms of bullying (physical, verbal,
relational, cyber) will members of each of the five sexual minority subgroups (L-G-BT-Q) report experiencing at the college level?
2. What is the relationship of the total LGBTQ sample participants’ rating of bully
victimization for each of the four different forms of bullying (physical, verbal,
relational, cyber) with their endorsement of symptoms of depression?
3. Does the magnitude of the relationship between self-reported total bully victimization
and depressive symptoms at the college level differ based on participants’ sexual
minority identification (L-G-B-T-Q)?
4. What is the relationship between the total sample of participants’ ratings of the impact
of the four different forms of bullying (physical verbal, relational, cyber) on them and
their endorsement of depressive symptoms?
5. Does the relationship between the self-reported total impact of victimization score and
depressive symptoms at the college level differ based on participants’ sexual minority
identification (L-G-B-T-Q)?
6. For members of each sexual minority group (L-G-B-T-Q), does perceived
family/parental support moderate the relationship between depressive symptoms and
the extent of bully victimization (total bully victimization score)?
7. For members of each sexual minority group (L-G-B-T-Q), does perceived friend/peer
support moderate the relationship between depressive symptoms and the extent of
bully victimization (total bully victimization score)?
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8. For members of each sexual minority group (L-G-B-T-Q), does perceived
campus/school support moderate the relationship between depressive symptoms and
the extent of bully victimization (total bully victimization score)?
9. For members of each sexual minority subgroup (L-G-B-T-Q), does perceived total
social support (family/parental, friend/peer, and campus/school) moderate the
relationship between depressive symptoms and the extent of bully victimization (total
victimization score)?
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CHAPTER II
Literature Review
This chapter reviews the research on the definition and typologies of bullying, age and
grade level trends in bullying, along with gender differences in bullying experiences.
Additionally, post high school bullying trends in college and workplace environments are
discussed. The chapter presents the relationships between bullying and psychological outcomes,
particularly depression. This topic is followed by discussion of investigations of bullying
experiences among members of sexual minorities (LGBTQ) and their association with negative
psychological outcomes. The chapter then discusses how protective factors (family, friends, and
school) may serve to guard against the negative effects of bullying experiences within both the
general and LGBTQ populations. Finally, the chapter concludes with a rationale for the present
study and research questions.
Bullying Defined
Bullying among children, particularly in schools, is not a new phenomenon. In fact,
bullying has received attention since the early 1970s when Norwegian researcher Dan Olweus
became interested in the topic (Aluede, Adeleke, Omoike, & Afen-Akpaida, 2008). During that
time in Scandinavia, the phenomenon of bullying and its impact on victims was a growing
concern. Although the awareness of bullying originated in Scandinavian countries during the
1970s, countries across the world, including the United States, the United Kingdom, Australia,
Spain, Japan, and Zimbabwe, soon developed an interest in the problem (Borg, 1999). As such,
Olweus became one of the leaders to study bullying, publishing a book titled, Aggression in the
Schools: Bullies and Whipping Boys (Aluede et al., 2008; Olweus, 1978). Despite the fact that
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there is no universally agreed upon definition of bullying, the most widely accepted and most
commonly adopted definition by researchers is based primarily on Olweus’ work.
According to Olweus (1978), in order for actions to be considered bullying, the following
must be true: (a) bullying occurs repeatedly and over a relatively long period of time; (b)
bullying may be executed by a single individual (the bully) or by a group against a single
individual (the victim); (c) bullying involves attacks on an individual with the intention of
inflicting harm or discomfort; and (d) bullying involves an actual or perceived power imbalance
where the victim is weaker than the perpetrator and the power imbalance may be physical or
psychological.
Bullying typologies. Researchers have identified and studied three typologies, or forms,
of bullying: physical, verbal, and relational. Physical bullying refers to the use of overt physical
or violent attacks on another individual including kicking, punching, slapping, and hitting
(Aluede, 2008). Verbal bullying includes using language to insult, tease, or name call in order to
gain power over another (Aluede, 2008). Relational forms of bullying, also known as covert
bullying, are types of aggression where someone attempts to hurt or damage one’s social status
or relationships, including the use of gossiping or spreading rumors (Crick & Grotpeter, 1995;
Desjardins & Leadbeater, 2011). Several research studies have shown that relational bullying is
more common in females than in males (Crick & Grotpeter, 1995; Nansel et al., 2001; Olweus,
1993).
The literature shows that the above typologies (physical, verbal, relational) can take
either a direct or an indirect form (Scheithauer, Hayer, Peterman & Jugert, 2006). Direct forms
of bullying include overt behavior patterns such verbal aggression, hitting, punching, kicking,
shoving, swearing, mocking, spitting, throwing objects at another, or destroying another’s
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personal property (Pilkington & D’Augelli, 1995; Scheithauer, Hayer, Petermann, & Jugert,
2006). Indirect forms of bullying refer to covert social manipulations that may enable the
perpetrator to avoid detection. The perpetrator may engage in spreading rumors, excluding
someone from a group or activity, or encouraging someone else to harm another (Crick &
Grotpeter, 1995; Marini, Dane, & Bosacki, 2006).
More recently, with the advent and pervasive use of the internet and other electronic
devices, a new form of indirect bullying or relational aggression has surfaced, termed “cyberbullying.” Despite its attention in the popular press, there is a dearth of research assessing its
nature, extent, and impact (Kowalski & Limber, 2007). Currently, cyber-bullying is defined as
an individual or group purposefully using information and communication technologies to
promote deliberate and repeated harassment or threat to another individual or group (Willard,
2007). These technologies may include: e-mail, cell phone, pager, text messages, instant
messaging, personal websites, blogs, or other forms of social media (Aricak et al., 2008; Patchin
& Hinduja, 2010; Ybarra & Mitchell, 2004). Aricak et al. (2008) specify that cyber-bullying
includes some of the following on-line negative behaviors: lying, hiding one’s identity, posing as
someone else, engaging in threatening/teasing/insulting behaviors, or displaying others’ private
pictures without their consent in virtual space.
Similar to the definition of face-to-face bullying described above, cyber-bullying has
been defined as an act that is aggressive, intentional, repetitive, and has with it a certain power
imbalance (Dooley, Pyzalski & Cross, 2009). Some researchers argue that both traditional
bullying and cyber-bullying share a repetitive quality. Other researchers, however, argue that in
contrast to traditional bullying, only one single aggressive act of cyber-bullying can result in
widespread ridicule and on-going feelings of embarrassment for the victim (Dooley, Pyzalski, &
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Cross, 2009). For example, displaying a humiliating photo or image online only once can lead to
continued distress or ongoing feelings of embarrassment or trauma in the victim. This study
investigated the prevalence rate and typology (physical, verbal, or relational) of both traditional
and cyber-bullying among LGBTQ college students.
Grade Level and Environment Trends
Developmental progression of bullying types from childhood through college.
Delgado (2011) traces the developmental progression of physical and relational forms of
bullying from childhood through college, including an examination of gender differences.
According to Delgado (2011), overt/physical bullying is most prominent in childhood with its
earliest detection at 17 months of age continuing through age 2 (toddlers), with boys being much
more likely to engage in this type of aggression compared to girls. Delgado asserts that physical
aggression may begin as early as 17 months because “aggression” may be the child’s way of
communicating his or her thoughts and feelings. At such a young age, children’s language
development is limited, and physically grabbing an object from a peer’s possession may be an
attempt to communicate the desire for the object (Delgado, 2011).
Delgado’s (2011) review further indicates that the earliest detection of relational bullying
emerges at 3.5 years of age continuing through age 5, with girls more likely to engage in this
form of aggression than boys. The author explains that “language competence” is at the core of
this form of aggression. By age 3, children can communicate using complex sentences, and this
language growth and development coincides with and indeed enables children’s ability to engage
in relationally aggressive behaviors (Delgado, 2011). Additionally, because girls’ language
development tends to be more advanced than boys’, girls engage in this form of bullying more
than boys (Delgado, 2011).
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A great deal of research shows that relational bullying persists into adolescence and the
teenage years, with females of different ages engaging in this form of aggression significantly
more than males (Delgado, 2011). Owens, Shute, and Slee (2000b) proposed a number of
reasons for this trend, including: they (girls) want something to do, they are seeking attention,
they want to be included in a group, they are jealous, or they want revenge. It appears as though
aggressive behavior has transformed from a “physical version to a psychological version”
(Delgado, 2011, p. 15.)
At the college level, relational bullying has also been identified, despite the limited
research. Although two studies (Loudin, Loukas, & Robinson, 2003; Storch, Werner, & Storch,
2003) showed that both male and female students exhibited involvement in relational bullying,
one study (Storch, Bagner, Gefken, & Baumeister, 2004) reported that male college students
were more overtly and more relationally aggressive than their female counterparts (as cited in
Delgado, 2011). As such, the role of gender differences relative to the different types of bullying
appears mixed and inconclusive, necessitating further research.
In summary, bullying seems to occur at all points in development, starting as early as
toddlerhood, persisting into adolescence, and making its way into adulthood. Males appear to
engage in more physical forms and females in more relational forms of bullying. However, at
the college level, this trend may vary.
Delgado’s (2011) developmental review sets the stage for presentation of more specific
research on bullying prevalence at various stages of life. Thus, the following sections examine
the prevalence of bullying in elementary school, middle school, high school, college, and the
workplace.
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Elementary school (K-5). The problem of bullying occurs during the elementary school
years (Pellegrini, 1998) with bullying incidents reported as early as kindergarten (Snyder et al.,
2003). Snyder et al. (2003) observed rates of physical and verbal bullying on the school
playground among kindergarten and first grade students and found that, on average, these
students were targets of both physical and verbal bullying almost every three minutes with boys
more likely to be both victims and perpetrators than girls.
High rates of bullying in elementary school were also documented by Pellegrini, Bartini,
and Brooks (1999). The authors looked at a sample of fifth grade boys and girls from an area in
northeast Georgia, and found that 19% of their total sample (87 boys and 67 girls) reported being
a victim of bullying, and 14% reported being a bully. Likewise, Perry, Kusel, and Perry (1998)
examined bullying rates based on peer nominations, and found that, among 165 U.S. children
between the ages of 8 and 12, 10% were classified as victims of bullying.
When Otiendo and Choongo (2010) surveyed 52 teachers and 154 students from
elementary schools from urban and rural parts of Mississippi, they found that bullying was
prevalent among both boys and girls. In this study, boys and girls were involved in bullying
behaviors at similar rates but the way in which they engaged in these behaviors (via physical or
relational forms) varied. About 63.5% of boys reported more physical forms of bullying, while
57.7% of girls reported more name-calling.
Middle school (grades 6-8). Research has found that rates of bullying increase at the
middle school level relative to rates at the elementary school level, particularly rates of verbal
and relational bullying (Pellegrini, 1998). In fact, recent studies confirm a drop in physical
forms of bullying and an increase in verbal and relational bullying during middle school (Berger,
2007). To attempt to explain this increase, Pellegrini and Van Ryzin (2004) note that during
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early adolescence or puberty many changes occur. The influence of peers becomes complex,
rapid physical development and body size contribute to the need for a dominant status (especially
in males), and the nature of moving to a different school and having to establish a new status
with new peers is vital. To make sense of these changes and establish their dominant status,
middle schoolers may resort more frequently to bullying behaviors. Indeed, in a longitudinal
study investigating students transitioning from primary school (grade 5) to middle school (grades
6-7), Pellegrini and Van Ryzin (2004) found that bullying behaviors were more prevalent in
grade 6. This seems to support the dominant status theory, with the increase in bullying rates
due to students’ using aggressive techniques and strategies in order to achieve status in a new
environment (i.e., middle school). No gender differences were reported.
Similar grade trends were found by Seals and Young (2003) who sampled 454 seventh
and eighth grade students from seven participating public schools in Mississippi. Results
showed that seventh graders were more involved in bullying behaviors compared to eighth
graders. No significant differences were found in the prevalence of bullying typologies
(physical, verbal, relational) across the two grades. However, gender differences were noted,
indicating that across both grades, male students were much more likely to be involved in
bullying than females. Nansel et al. (2001) also found that bullying rates were higher among
middle school students in grades six through eight compared to elementary school students.
Additionally, when Sullivan, Farrell, and Kliewer (2006) examined the prevalence rates
of physical and relational bullying among eighth grade students in the Southern U.S., they found
that 49% of students reported at least one act of physical victimization, while 61% reported
experiencing at least one act of relational aggression in the past 30 days. Gender differences
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were found with boys reporting higher frequencies of physical bullying than girls; boys and girls
reported comparable frequencies of relational aggression.
These findings have not been restricted to students in the United States. When
Scheithauer, Hayer, Petermann, and Jugert (2006) investigated grade trends in 2,086 students in
Germany, they found that students from the middle grades (6-9) reported the highest rates of
bullying behaviors (regardless of typology) compared to students from grades 5 and 10. Again,
significantly more males were involved in bullying than females.
As cited in Bauman (2008), in 2005, the U.S. Department of Justice reported that the
bullying prevalence rates for elementary and high school grades were about the same, 26% and
25% respectively, while the rate at middle school was reported to be 43%.
High school (grades 9-12). Bullying tends to persist in high school (Bauman, 2008).
Bauman (2008) conducted a large-scale study in Arizona consisting of 3,307 high school
students from grades 9-12. Overall, 24% of the students reported being bullied at least once in
the past year. The frequency of reported victimization was significantly higher for students in
grade 9 than in grade 12. The average rate of reported bullying for grades 10 and 11 did not
significantly differ from either grades 9 or 12. Furthermore, the type of bullying was not
reported. Finally, there were no gender differences in this sample. Similarly, when Holt and
Espelage (2003) surveyed 504 high school students in the U.S., they found that 54% of
respondents reported having been bullied at school.
These findings have not been restricted to students in the United States. When AttarSchwart and Kossabri (2008) looked at a sample from Israel consisting of 16,604 high school
students, they found that 77.3% of students reported at least one type of verbal victimization
(cursed, called names) in the past 30 days. Also, 62.1% of the students reported relational
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victimization (spreading gossip, exclusion from group). There were slight gender differences.
Boys reported verbal victimization more frequently than did girls (82.1% vs. 72.6%). In
contrast, girls reported more frequent relational victimization (66.1%) than did boys (58.3%).
College. Upon graduation from high school, many students opt to attend college or a
university. As of fall 2013, the Bureau of Labor Statistics reported that 65.9% of high school
graduates were enrolled in colleges or universities. The National Center for Education Statistics
further reported that there has been a marked increase in college enrollment of about 6.5 million
since the fall of 2000. Currently, females represent the majority of college students (12.5 million
females attended college in fall 2013 as compared to 9.3 million males).
Research has shown that bullying trends persist at the college level, but much less is
known about their nature and frequency compared to bullying during elementary, middle, and
high school. Chapell et al. (2004) found that in a sample of 1,025 college students, 18.5%
reported having been bullied once or twice, 5% reported being bullied occasionally, and 1.1%
reported being frequently bullied. Moreover, 33.4% of students reported that they had witnessed
(bystander) a group of students bullying another student once or twice, and 24.7% of students
reported this behavior occasionally. It was also found that male students bullied significantly
more than did female students.
In a more recent study, MacDonald and Robert-Pittman (2010) asked Indiana State
University college students about their experiences with bullying. They found that 15% of 439
students reported having been bullied, while 22% reported being cyber-bullied. The study also
showed that 38% of these college students reported knowing someone who was cyber-bullied,
while 9% reported they themselves had personally engaged in some form of cyber-bullying. Of
those who had been cyber-bullied, 25% stated it occurred through a social networking site, 21%
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via texting, 16% through e-mail, and 13% through instant messaging. No gender differences
were reported in this sample. Other studies have also noted the prevalence of cyber-bullying in
college. Shenk and Fremouw (2012) sampled 799 college students from a mid-Atlantic
university and asked participants about their cyber-bullying experiences. Of the total sample, 69
(8.6%) reported being cyber-bullied (50 females, 19 males). Similarly, Kraft and Wang (2010)
reported the frequency of cyber-bullying among college students in New Jersey and found that
10% of their total of 471 participants reported being cyber-bullied. Again, no gender differences
were reported for these studies.
Possible explanations as to why bullying takes place at college. Although the research
literature on college bullying is limited, there are various online resources for students and
parents on bullying. The website http://nobullying.com/bullying-in-college proposes a number
of explanations for college bullying. First, bullies from high school may continue to bully at
college, finding and preying on new targets or victims. Second, there is a reduced presence of
direct authority from teachers and school personnel at the college level compared to elementary
and high school levels. It is less likely that college faculty members, resident hall advisors, or
campus security would intervene in bullying issues. Third, in high schools and other grades,
students spend about 8-10 hours together and go home afterwards. In college dormitory settings,
however, students are together all the time with roommates who are not always paired up by
choice, thus leading to interpersonal conflicts and opportunities for bullying to take place.
Fourth, if a high school bully coped with his inadequacies and insecurities by bullying others, as
a new college student, if he feels uncomfortable in his new environment (new classes, professors,
peers, procedures), he may resort to displacing these inadequacies and insecurities on to someone
else (a victim). Fifth, today’s students are technologically and electronically connected in more
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ways than ever before with social networks (Facebook, Twitter, etc.). Therefore, despite not
living in the same dorm or community for that matter, they can still engage in on-line or cyberbullying. Last, and of particular relevance to the current study, some individuals may use the
freedom of being at college to experiment with their sexuality. This decision can make them a
target and attract attention from bullies.
At the college level, students take on increased responsibilities, such as making decisions
about social, academic, and sexual behaviors and coping with distressing circumstances such as
moving away from home. This new role for adolescents may be linked to a higher frequency of
relational aggression as a way to maintain group boundaries or solve conflicts (Storch, Bagner,
Geffken, & Baumeister, 2004).
Workplace bullying. Upon completion of high school, not all students enroll in a
college or university. Many of these graduates opt to join the workforce. As of fall 2013, the
percentage of high school graduates not enrolled in college but likely to be working or seeking
employment was estimated to be 72.4 according to the Bureau of Labor Statistics. Research has
shown that bullying is prevalent in the workplace. According to Namie and Namie (2009),
studies on adult bullying began in the 1980s with the work of Heinz Leymann from Sweden,
who chose to use the term “mobbing” as “hostile and unethical communication at work directed
in a systematic way by one or few individuals toward one individual who is unable to defend
himself or herself…occurs at least once a week…and results in considerable psychological,
psychosomatic, and social misery” (p. 202). Alternatively, Andrea Adams, a British journalist,
developed the phrase “workplace bullying” (Namie & Namie, 2009). Although debates ensued
about which term was best to use, today, the universally accepted term is “bullying” at work and
it is best described as negative behavior instigated by one or more individuals over a long period

23
of time that is verbal or nonverbal in nature or uses threatening tactics that prevent or harm the
victim from performing his or her best (Namie & Namie, 2009). This definition is synonymous
to that of Olweus (1978), which is used in school bullying research.
Some specific forms that workplace bullying can include: shouting or swearing at an
employee (verbally abusing him/her); specifically targeting one employee for unjustified
criticism or blame; excluding an employee from company activities or intentionally ignoring
his/her work or contributions; using language or actions that embarrass or humiliate an employee;
or enacting practical jokes, especially if these acts occur repeatedly to the same
person (bullyingstatistics.org). Other studies have shown that victims of workplace bullying may
receive dirty looks, the silent treatment/ostracism, threats to professional status, or have
sabotaging rumors spread and persist about them (Bowling & Beehr, 2006; Tehrani, 2004).
More recent research has shown that bullying in young adults has peaked in American
workplaces (Namie & Namie, 2009). A 2007 on-line study that examined the prevalence of
workplace bullying on a national scale was conducted by the Workplace Bullying Institute
(WBI-Zogby) in partnership with Zogby International (Namie & Namie, 2009). Data included
nearly 54 million Americans, who represented every state in the U.S. Results indicated that 12.6%
of participants reported currently being bullied or bullied within the past 12 months; 24%
reported that they were bullied only in the past; 12% reported having observed others being
bullied; and 45% reported having never experienced or witnessed any bullying acts at work.
Findings also illustrated that the majority of perpetrators were bosses (72%), and that most
victims (55%) held non-supervisory positions. Furthermore, women were victimized by bullies
more often (57% of cases) and particularly by other women (71% of cases). Overall, U.S.
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workplace bullying is estimated to be approximately 13%; that rate generally doubles during
one’s lifetime (Namie & Namie, 2009).
Another study showed even higher rates of bullying in the workplace environment.
Rayner (1997) found that 53% of individuals indicated they had been bullied during some point
in their career. In this study, women reported being bullied equally by men and by women while
men reported rarely being bullied by women. Additionally 77% of participants reported having
witnessed bullying at work.
These statistics demonstrate that beyond the school setting, or even the dormitory setting,
bullying persists into adulthood in the workplace. Based on the above research, bullying is also a
growing concern in adulthood and the workplace environment (Misawa, 2010).
Summary. The above review highlights the bullying epidemic within the general
population, showing that bullying occurs at varying rates from elementary school through high
school with a peak in middle school. Some studies suggest that males in grades K-12 engage in
more physical types of bullying while females in these grades engage in more relational types of
bullying. Beyond the high school level, bullying seems to persist both in college as well as
workplace settings. However, research is limited, particularly at the college level. In college,
relational bullying (cyber-bullying) was most commonly noted. Also, little is known about
gender differences in bullying at college with only one study mentioning that male students
bullied significantly more than female students (Chapell et al., 2004). Bullying also occurs in the
workplace, and in this setting as in college, it is most frequently relational in form, and women
are victimized more often than men in the workplace (Namie & Namie, 2009).

25
Bullying, Depression, and Other Negative Psychological Outcomes
A large body of evidence from the U.S., as well as other countries, shows that chronic
bullying is linked to negative psychological, social, and emotional outcomes. In particular,
depression outcomes have been reported extensively in the bullying literature (Bauman, 2008;
Hawker & Boulton, 2000; Turner, Exum, Bram, & Holt, 2013; Wang, Nansel, & Iannotti, 2011).
A meta-analysis conducted by Hawker and Boulton (2000) examined cross-sectional studies
conducted with adolescents from 1978-1997, exploring the impact of bullying. The authors
found that compared to other psychological outcomes such as loneliness, self-esteem, and
anxiety, bullying was most strongly correlated with depression.
In some extreme cases, results of bullying can be catastrophic and may lead victims to
commit suicide (Bauman, 2008). Bullying statistics in 2010 reported that there is a strong
connection between being bullied and suicide, and the term bullycide (suicide as a result of
bullying) is receiving great attention (bullyingstatistics.org). Accordingly, suicide rates have
increased more than 50% in the past 30 years (bullyingstatistics.org).
There is, in turn, a large body of evidence indicating that depression is highly correlated
with suicide. Depression occurs in half to two-thirds of individuals who die by suicide
(Henriksson et al., 1993). According to the latest available data, the Centers for Disease Control
and Prevention (CDC) reported that in 2010, over 60% of individuals who died by suicide
suffered from major depression. In addition, depression affected about 10% of Americans, aged
18 and up, more than 24 million individuals. More recently, in a meta-analysis conducted by
Hawton, Comabella, Haw, and Saunders (2013), depression was found to be the most common
and most strongly linked psychiatric disorder with suicide and non-fatal suicidal behaviors.
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There is clearly a strong link between bullying and depression, and in turn between
depression and suicide. Similarly, suicide is an extreme outcome of chronic bullying. However,
a greater understanding of these relationships is necessary, particularly at the college level where
minimal research exists. Consequently, this study investigated the relationship between bullying
and depression in college students. Since bullying is linked to other negative psychological
outcomes, this section of the chapter will also note these outcomes. The studies below present
bullying and its consequences in grades K-12, followed by college, and concluding with the
workplace environment.
Grade level trends: Elementary school (grades K-5). The relationship between
bullying experiences and their association with negative psychological outcomes has been
widely documented among elementary school-aged children. Snyder at al. (2003) studied
victimization as early as kindergarten and its relationship to later depression in first grade. The
study included 134 boys and 132 girls with an average age of 5.5 years who attended an
ethnically diverse school in the United States. The authors assessed peer victimization using an
observational coding system of peer interactions found on the school playground. The
researchers observed the participants twice during kindergarten and twice during first grade.
They particularly investigated physical and verbal forms of victimization. Parents’, teachers’,
and children’s self-reports were then assessed to determine later child adjustment (depression
and antisocial behavior problems). For girls, victimization during kindergarten was related to an
increase in parent-reported antisocial behavior and to both parent- and teacher-reported child
depressive symptoms at the end of first grade. For boys, an increase in victimization during
kindergarten was associated with an increase in teacher- (but not parent-) reported depressive
symptoms and antisocial behavior at the end of first grade. Despite the varying reports provided
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by parents and teachers, this study showed a strong link between victimization and depression
for young boys and girls.
Like Snyder et al. (2003), Raskauskas (2010) examined bullying and depression, but in
this case across multiple contexts including the home, school, and community. The author
sampled 86 fourth and fifth grade students from an elementary school in California, asking them
to rate the extent to which they had experienced certain types of victimization (physical, verbal,
and relational). Students also completed an inventory assessing depression, anxiety, and selfesteem. Findings indicated that students who experienced two or more types of victimization
reported a significantly higher number of depressive symptoms when compared to students who
reported not being victimized at all or only one type of victimization.
Similarly, Crick and Grotpeter (1996) found that direct and relational forms of
victimization among children in elementary school were highly correlated with depression and
other psychological problems. The authors investigated the impact of both direct and relational
aggression on social-psychological functioning among 474 children in four public elementary
schools in the Midwest. Students who reported either direct or relational victimization using the
Social Experience Questionnaire (SEQ) exhibited significantly higher scores on the Children’s
Depression Inventory (an assessment of children’s feelings and symptoms of depression) and
other social-psychological adjustment problems than did children who reported no victimization.
Moreover, there were no gender differences for relational victimization, showing that both male
and female students in this study were equally likely to report this type of victimization.
While the above studies were conducted in the United States, similar results have been
found in other countries. Slee (1995) examined the relationship between peer victimization and
depression among boys and girls in primary school in Australia. A total of 353 students (165
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girls and 188 boys) with an average age of 10 completed self-report questionnaires on
victimization, depression, and happiness with/liking for school. Across genders, being a victim
of bullying was significantly associated with greater depressive symptomatology and
unhappiness at school.
More recently, Hunter, Boyle, and Warden (2007) studied bullying, peer-victimization,
and their relationships to depression in Scotland. The authors differentiated between the terms
“peer-victimization” and “bullying.” They defined a “peer victim” as an individual who
experienced repeated aggression only, while victims of “bullying” were those individuals who
experienced repeated aggression, a power imbalance, and felt that the bully had intention to
harm. This concept of “bullying” not only falls in line with Olweus’ (1978) definition of
bullying but also is viewed in this study as more powerful compared to peer-victimization.
Participants included 1,429 students ranging in age from 10 primary schools (ages 8-13) in
Scotland. As expected by the authors, students who were involved in bullying based on the three
aspects posited by Olweus (1978) reported higher depressive symptomatology than those who
only experienced one aspect (repeated aggression).
A meta-analysis conducted by Hawker and Boulton (2000) examined a number of crosssectional studies on peer victimization and psychosocial maladjustment among various
international countries (Australia, French Canada, Northern Ireland, Irish Republic, Finland,
Norway, Sweden, and Britain). The studies were conducted between 1978 and 1997 and
included children between the ages of 8 and 13. The authors defined peer victimization as
having been bullied physically, verbally, or relationally. Psychosocial maladjustment was
characterized by depression, loneliness, general anxiety, social anxiety, low self-esteem, and low
self-concept. When mean effect sizes were statistically analyzed to determine the relationship
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between peer victimization and each of the psychosocial maladjustment characteristics, the
highest effect size emerged for victimization and depression. Moderate effect sizes were found
for victimization and loneliness, and victimization and social and general self-esteem. Finally,
the smallest effect size was found between victimization and anxiety. The meta-analysis thus
demonstrates that worldwide, a strong significant relationship exists between being bulliedvictimized and depression.
Overall, both the domestic and international studies indicate that young boys and girls in
the elementary or primary school grades who report bullying experiences are also at high risk for
reporting greater levels of depressive symptomatology, as well as other negative psychological
problems. These negative outcomes that are associated with bullying experiences seem to hold
regardless of the type of bullying that takes place and regardless of gender.
Middle school (grades 6-8). Similar relationships appear at the middle school level.
Espelage and Holt (2001) conducted a study on direct and relational bullying during early
adolescence. Their sample included 422 students from grades 6 through 8 in Midwestern
schools. The authors were interested in the relationship between students’ reported bullying
experiences and their association with depression and anxiety. Using The Youth Self Report
measure, they found that 16% of victims of bullying scored within the clinical range for
depression and anxiety, and 5% of the victims scored within the borderline clinical range.
According to this study, gender and grade level differences were found; boys reported more
bullying behaviors than girls, and older students (7th and 8th graders) reported significantly more
bullying behaviors than younger students (6th graders). These results showed a strong link
between middle schoolers’ bullying experiences in this sample and their relationship to
psychological health.
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Wang, Nansel, and Iannotti (2011) explored the link between four forms of bullying
(physical, verbal, relational, cyber-bullying) and depression. Data were drawn from 7,508
adolescents (mean age 14.2) from U.S. middle schools. The authors used the Olweus
bully/victim questionnaire with additional items to measure cyber-bullying frequency. They also
assessed depressive feelings and behaviors within the past month. The frequency of involvement
in physical, verbal, relational, and cyber forms of bullying was as follows: 21.2%, 53.7%, 51.6%,
and 13.8%, respectively. Moreover, results showed that victimization by each form of bullying
highly correlated with depression. No gender differences were reported. This is one of the few
studies to investigate cyber-bullying and draws a significant link between being the victim of this
more recent form of bullying and depression.
Studies conducted outside the United States have similarly shown a strong connection
between bully victimization and depressive symptoms in middle schoolers. In Germany,
Hampel, Manhal, and Hayer (2009) examined the effects of direct and relational forms of
bullying and victimization on psychological adjustment. Participants included a total sample of
409 middle school students, aged 10-16. The authors found that students who reported both
direct and relational forms of victimization exhibited increased maladaptive coping patterns in
addition to increased emotional and behavioral problems. This finding was true for both male
and female students. Furthermore, students who reported being victimized either by direct or
relational forms or both tended to report higher levels of depressive symptoms when compared to
students who reported not being victimized.
Similarly, in the United Kingdom, Zwierzynska, Dieter, and Lereya (2013) explored the
link between exposure to peer victimization during childhood (ages 8–10) and later depression
during adolescence (ages 11–14). This was a large-scale study that included 3,692 children and
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their respective mothers and teachers. Children, parents, and teachers completed structured
interviews on bullying behaviors and peer victimization. Moreover, both parent and child filled
out a depression scale as well as a scale assessing negative emotionality when the child was aged
12 and 13. Finally, parents participated in a semi-structured psychiatric diagnostic interview.
Children who reported being victimized at both ages 8 and 10 tended to endorse strong
depressive symptoms later on (ages 12 and 13) when compared to individuals whose
victimization occurred at only one time point (either 8 or 10 years of age). Furthermore, children
who reported being victims of both direct and indirect forms of bullying were more likely to
report higher depression scores (early and late) than those who reported only one form of
victimization. In sum, peer victimization in childhood served as an antecedent of both short-term
and long-term depressive symptoms, and this finding was true independent of the informant who
reported the bullying (parent, teacher, or child).
To investigate the potential bidirectional relationship between peer victimization and
depression during adolescence, Sweeting, Young, West, and Der (2006) conducted a longitudinal
study in Scotland. At age 11, children were asked if they experienced any teasing/name-calling
or bullying. At ages 13 and 15, these same adolescents were asked if they were victimized at
school or outside of school. At all ages (11, 13, and 15), participating adolescents also
completed a brief depression scale. At age 13, a bidirectional relationship between victimization
and depression was found for both boys and girls with a stronger path from victimization to
depression. However, at age 15, a strong relationship was found from depression to
victimization for boys. Overall, this study found that children experienced stable levels of
victimization across the middle school years and that a strong positive link existed between
victimization and depression at each of the examined ages.
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Based on the above studies examining early adolescence and the middle school period,
findings indicate that bullying experiences, whether direct or relational, contribute to negative
psychological outcomes, particularly depression. It further appears that both boys and girls
experience victimization and depression outcomes at similar rates.
High school (grades 9-12). Similar bullying trends exist in high school, and
relationships have been found between victimization and negative psychological outcomes. For
example, Klomek, Marrocco, Kleinman, Schonfeld, and Gould (2008) investigated specific types
of peer victimization and their links with depression, suicidal ideation, and suicide attempts
among a sample of 2,342 high school students, aged 13-19 in New York State. The different
types of peer victimization (both direct and indirect) examined included being: (a) disparaged
about one’s race or religion; (b) disparaged about one’s appearance or speech; (c) physically
abused through hitting or punching; (d) the target of rumors or lies; (e) harassed by sexual
comments, jokes, or gestures; and (f) bullied via the internet (cyber-bullied). Several scales were
used to assess participants’ level of depression and suicidal thoughts, as well as past and recent
suicide attempts. The authors found that, although the most common type of victimization was
related to one’s appearance or speech, all types of peer victimization, both direct and indirect,
were correlated with depression and suicidal thoughts and attempts. In addition, the more types
of victimization a student reported having suffered, the higher his or her risk for depression,
serious suicidal ideation, and suicide attempts. This finding was true for both males and females
in this study.
Similar results to those of Klomek et al. (2008) were found by Turner, Exum, Brame, and
Holt (2013). The authors examined the effects of bullying victimization (physical, verbal, cyber)
among 1,874 adolescents and their relationships to depression and suicidal ideation. The authors
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found that reported victimization of each type of bullying was significantly related to higher
depression levels and suicide ideation for both genders.
Likewise, Prinstein, Boergers, and Vernberg (2001) looked at physical and relational
types of victimization and their relationship to depression, loneliness, and externalizing
symptoms. Participants included 566 high school students from southern New England.
Overall, the results indicated that adolescents who were victims of multiple types of bullying
(physical and relational) reported higher levels of depression, loneliness, and externalizing
behavior in comparison to adolescents who only reported one type of victimization (overt or
relational). Additionally, gender differences were found with boys more likely than girls to be
both physically and relationally victimized.
In Canada, Desjardins and Leadbeater (2011) investigated relational victimization and
depressive symptoms, both concurrently and across a six-year period, in a large sample of
adolescents between the ages of 12 and 19. Data were collected during Time 1 (2003) with 644
students, Time 2 (2005) with 580 students, and Time 3 (2007) with 540 students and their
parents. The authors found that at all times, higher levels of self-reported relational victimization
significantly predicted greater depressive symptoms. It should be noted that younger adolescents
tended to report greater relational victimization than older adolescents suggesting that relational
victimization may decline with age, but can still be problematic for older adolescents. While
relational victimization consistently predicted concurrent depression symptomatology, it did not
predict further increases in symptoms over time. Furthermore, no gender differences were found
regarding victimization levels and depression symptoms.
College. There are very few studies that explore the relationship between bullying,
depression, and other negative psychological outcomes at the college level. Storch, Bagner,
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Geffken, and Baumeister (2004) investigated the relationship between overt and relational
bullying and depression, social anxiety, loneliness, and alcohol use in undergraduate college
students. Data were drawn from 287 college students attending a large public university in the
southeast United States. Results showed that overt and relational victimization significantly
predicted depression, social anxiety, loneliness, and alcohol use for the entire sample. It was
also found that college men engaged in more overt and relational bullying behaviors when
compared to college women.
Dahlen, Czar, Prather, and Dyess (2013) also examined relational victimization and its
relationship to depression, loneliness, and anxiety. The authors recruited a Southeastern college
sample of 307 participants with a mean age of 20. Unsurprisingly, college students who reported
increased rates of relational victimization also reported higher levels of depression, loneliness,
and anxiety, as well as other factors including stress, academic burnout, and alcohol-related
social problems. It was also found that men reported more relational victimization than did
women.
In another study including college students, Shenk and Fremouw (2012) investigated the
relationship between cyber-bullying and negative psychological outcomes. The authors sampled
799 college students from a mid-Atlantic university. Of the total sample, 69 (50 females, 19
males; 8.6%) students reported being cyber-bullied. Moreover, victims of cyber-bullying
reported elevated scores on depression, anxiety, phobic anxiety, and paranoia subscales
compared to non-victims.
Workplace bullying. There are a number of negative psychological effects associated
with workplace bullying. Victims of workplace bullying may experience stress, abstenteeism,
low productivity, lowered self-esteem, depression, anxiety, digestive upsets, high blood pressure,
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insomnia, relationship difficulties due to work stress, and post-traumatic stress disorder
(bullyingstatistics.org).
A meta-analysis by Bowling and Beehr (2006) with a total of 90 samples (including 23
unpublished sources) found that workplace bullying was positively correlated with depression,
anxiety, burnout, frustration, negative emotions at work, and physical symptoms. It also found
that workplace bullying negatively correlated with self-esteem, life satisfaction, job satisfaction,
and organizational commitment. Similar findings from Keashly and Neuman (2004) showed that
victims of workplace bullying suffered from high levels of depression, anxiety, burnout,
frustration, and helplessness. Other research has shown that victims of workplace bullying suffer
increased stress levels that can lead to clinical depression, insomnia, eating disorders, heart
disease, and stomach problems (Georgakopoulos, 2011).
Furthermore, when Romeo and others (2013) examined the link between victims’
workplace bullying experiences and their mental health status, they found that suicidal ideation
and behavior were common among victims at first consultation (Time 1). At a 12-month followup (Time 2), those victims who reported that bullying at the workplace had improved were less
likely to report suicidal tendencies than those victims who reported that bullying in the
workplace had not improved. These results are consistent with former findings on the link
between workplace bullying and suicide behaviors (Balducci, Alfano, & Fraccaroli, 2009;
Pompili et al., 2008).
When victims of workplace bullying attempt to report their experiences, their claims are
often met with dismissal mainly because managers lack the ability to handle the problem
effectively (Georgakopoulos, 2011). As a result, these victims suffer in silence and live in “fear
of humiliation, social rejection, and economic loss” (Georgakopoulos, 2011, p. 4).
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Summary. The studies detailed above demonstrate the significant link between bully
victimization and psychological maladjustment, particularly depression. For the most part, from
grades K-12, bullying contributes in some way to one’s psychological functioning. Moreover,
the findings cut across genders, ages (5-19), and geographic boundaries. Research also indicates
that bullying does not stop at the high school level. Based on the few studies found, it appears
that relational/cyber-bullying is most common at the college level, and men appear to be more
involved in bullying than women. Additionally, bullying persists from the “playground to the
boardroom” (Misawa, 2010, p. 8). The psychological effects of bullying in the workplace do not
differ much from that of school age bullying (K-12). Victims of bullying may suffer from
depression, anxiety, low self-esteem, and eating disorders among other outcomes. The data
exploring the consequences of bullying during the college years is surprisingly limited. As such,
the current study explored the relationship of college level bullying with students’ psychological
functioning.
Bullying and Psychological Outcomes among LGBTQ Students
The above research indicates that bully victimization is associated with several negative
outcomes at all developmental levels for members of the general population. We now examine
bully victimization in a subset of the population (i.e., sexual minority individuals) whose
members are at particular risk for mental health problems (Hatzenbuehler, Birkett, Van
Wagenen, & Meyer, 2014; Mays & Cochran, 2001).
Meyer’s minority stress model. Meyer’s (2003) minority stress model is a welldocumented theoretical framework that may help explain the high rates of psychosocial
adjustment problems found within the sexual minority population. The model explains that
sexual minorities face an elevated risk of mental health problems because of their stigmatized
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sexual identities. The term “minority stress” originates from several psycho-social principles
and is best described by Meyer through two types of stressors: distal and proximal.
Meyer (2003) establishes that distal minority stressors are those external to the sexual
minority individual and include objective or actual experiences of prejudice, discrimination, and
rejection. This definition would include bully victimization as a distal stressor. In contrast,
proximal minority stressors are internal to the individual and include concealment of one’s
identity, anxiety about discrimination, and negative feelings about one’s own minority group.
According to Meyer’s model, both proximal and distal processes accumulate over time and
culminate in high levels of stress that lead to poor health outcomes. According to Meyer, sexual
minority status leads to a) heightened exposure to distal stressors, b) heightened proximal
stressors due to exposure to distal stressors, and c) poor mental health outcomes as a result of
both distal and proximal stressors.
Meyer provides the following example of a distal stressor: A woman who engages in a
romantic relationship with another woman, yet does not identify as being lesbian but is perceived
as such by others, may suffer from stressors related to anti-lesbian discrimination. Proximal
stressors resulting from exposure to distal stressors such as an experience of discrimination may
include one’s own expectation of rejection, recurring thoughts of negative experiences with
discrimination, and aversion to one’s own minority group. If a gay man has had many dealings
with prejudice and discrimination due to his sexual minority status, he may internalize these
negative experiences thereby creating a proximal stressor, have difficulty coping, and may
become depressed due to the internal conflict.
According to Meyer (2003), distal stressors are higher among racial and sexual minorities
than any other minority groups. Meyer (2003) further asserts that there is a strong relationship

38
between distal and proximal stressors. For example, sexual minorities are twice as likely to
recall experiencing prejudice or stereotypes during the course of their lifetime compared to
heterosexuals (Mays & Cochran, 2001). An inability to cope with a distal stressor such as
homophobia or sexual stigma that emerges from the social environment can serve as a source of
major stress, which results in added proximal stress and significant negative mental health
outcomes.
Based on Meyer’s (2003) model, both proximal and distal processes are linked to
negative mental health outcomes with sexual minorities being at heightened risk for depression,
suicide, substance abuse, anxiety, and other problems (Mays & Cochran, 2001). The model
explains that health differences between sexual minorities compared to heterosexual identities
are due to major stressors faced such as a hostile, anti-gay culture that may result in a lifetime of
discrimination and victimization. The model thus offers a solid theoretical foundation to explain
the relationship between sexual minorities’ experiences of prejudice and rejection (including
bullying) and poor mental health outcomes. For some sexual minorities, the pain and suffering
of combined proximal and distal stressors are much too difficult to endure and as a result they
are at an elevated risk for suicide (Hatzenbuehler et al., 2014).
The following sections survey the research on bully victimization experiences and
psychological outcomes among the following five sexual minority identities: lesbian (L), gay
(G), bisexual (B), transgender (T), and questioning (Q) (LGBTQ). The studies presented below
utilize various acronyms to identify similar study populations such as GLB, LGB, GLBT, LGBT.
In reporting studies, the acronym employed by the researcher(s) will be used.
Grade level trends: Elementary school (grades K-5). When a literature search was
performed to investigate bullying effects and psychological outcomes among the LGBTQ
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population in elementary school, it yielded no results. Search terms included: bullying,
victimization, elementary school, and primary school among others. Gender identity formation
typically occurs between the ages of four and six and is affected by many influences including
those of parents and other environmental factors (gender standards/stereotypes) (Stein, Zucker,
& Dixon, 1997). Despite this early identity formation, little is known about children’s sexual
orientation at this time.
Middle school (grades 6-8). There are limited studies examining bullying among sexual
minority students during the middle school period. One study by Robinson and Espelage (2011)
found significant differences between straight and LGBTQ students on certain psychological and
social correlates (suicide attempts, suicide ideation, school belongingness, and truancy) among a
sample of 13,213 middle and high school students. As predicted, LGBTQ-identified students
reported significantly more victimization and cyber-bullying than straight-identified students.
LGBTQ-identified students, especially those in middle school, tended to skip school or engage in
truant behaviors significantly more than straight-identified students. Moreover, in terms of
suicidal ideation and attempts, LGBTQ-identified students were significantly more likely to
report serious thoughts of suicide or attempting suicide when compared to straight-identified
students. When looking at each LGBTQ subgroup separately, bisexually-identified students
exhibited the lowest levels of school belongingness, suggesting that bisexual subgroups may be
at particular risk. This study suggested that as early as middle school, LGBTQ students are at
heightened risk for being victimized and skipping school as a result.
In another study, Birkett, Espelage, and Koening (2009) examined the effects of
homophobic bullying and negative outcomes including depression, suicidality, drug use, and
school difficulties among the LGBQ population. Participants included 7,376 seventh- and
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eighth-graders from a large Midwestern county. LGBQ adolescents were more likely to report
increased levels of bullying and negative mental health outcomes with questioning (Q) students
reporting the most drug use, the most feelings of depression and suicidal tendencies, and more
truancy than heterosexual or LGB adolescents. These results suggest that questioning students
may be at greater risk for negative outcomes than LGB middle schoolers. The authors explained
that perhaps a confirmed LGB identity may buffer negative outcomes and that it is possible that
more support is provided to students with a confirmed identity than to those who are unsure (Q).
Another explanation for this finding is that LGB are probably more stable, secure, mature, and
grounded with their sexual identity compared to questioning individuals (Q).
In a meta-analysis, Fedewa and Ahn (2011) investigated the impact of bullying and peer
victimization among sexual minority adolescents. The researchers were interested in whether
LGB adolescents were more susceptible to being victimized when compared to their
heterosexual counterparts. They were also interested in whether victimized LGB adolescents
were at a heightened risk for experiencing negative psychological problems (mental
distress/depression, substance abuse, suicidal ideation and attempts) when compared to
heterosexual adolescents. Even though 120 studies were published between 1980 and 2010, due
to the inclusion criteria, only 18 studies remained in the final data analysis. The analysis
included studies that operationally defined “bullying” as harassment and teasing and
“victimization” as physical/ sexual assault. These definitions differ from the standard Olweus
(1978) definition of bullying. Results indicated that LGB adolescents reported more bullying
experiences than their heterosexual counterparts. Also, there was a strong relationship between
LGB victimization and psychological outcomes (mental distress/depression, substance use,
suicide ideation and attempts). It should also be noted that age was found to be a major
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mediator, with younger LGB adolescents showing a tendency to experience greater negative
psychological outcomes of bullying than older LGB adolescents. The authors explained that this
finding could mean that older LGB students feel more secure about their sexuality than do
younger LGB students.
High school (grades 9-12). Similar to studies on middle school samples, some studies
indicate a relationship between sexual orientation, bullying victimization, and mental health
correlates at the high school level. Bontempo and D’Augelli (2002) examined the link between
in-school victimization and health risk behaviors among LGB-identified and heterosexual high
school students. Pooled data from the 1995 Massachusetts Youth Risk Behavior Survey
(MYRBS) and the 1995 Vermont Youth Risk Behavior Survey (VYRBS) created a total sample
size of 9,188 high school students (grades 9–12). Only 315 respondents (3.43% of the total
sample) self-identified as LGB. Victimization was based on the number of times during the past
year that adolescents reported being threatened or injured with a weapon at school as well as the
number of times they reported having their property deliberately damaged or stolen on school
premises. Health risk behaviors included smoking, substance use, promiscuous behaviors, and
attempted suicides. LGB-identified students who reported high levels of at-school victimization
also reported more health risk behaviors compared to heterosexual adolescents who reported
similar rates of at-school victimization. More specifically, LGB adolescents reported higher
levels of substance abuse, attempted suicides, and sexual risk behaviors compared to
heterosexual adolescents. These findings indicated that, in this sample, victimization among
LGB high school students was related to health risk behaviors.
In another study, Espelage, Aragon, Birkett, and Koening (2008) examined the effects of
homophobic teasing and psychological outcomes. In this study, however, the authors examined
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LGB students as well as those who were questioning their sexual orientation. This large-scale
study comprised 13,921 participants attending 18 different high schools (grades 9–12) in the
Midwestern United States. With an average age of 15.8, students self-reported on sexual
orientation, victimization, substance abuse, sexual behavior, depression, and suicide. Espelage et
al. (2008) found that questioning high school students tended to report more teasing and general
victimization compared to the heterosexual or LGB-identified groups. Moreover, questioning
students reported significantly more alcohol use, depression, and suicidal feelings in comparison
to the LGB and heterosexual groups. Questioning students also tended to rate their school
climate more negatively than did LGB students. However, LGB students reported significantly
more alcohol and marijuana use than did heterosexual students.
Post-high school: College and workplace. At the college level, bullying trends also
exist among sexual minority students, but again, the research is very limited. Some of the
studies mentioned here do not include all sexual minority subgroups (LGBTQ) and only include
college gay- or transgender-identified students. These studies highlight an association between
bullying and negative mental health outcomes.
Hightow-Weidman et al. (2011) investigated the relationship between bullying
experiences among gay-identified males (mean age 20) and looked at the relationship between
bullying (physical and verbal) and depressive symptomatology and suicide attempts.
Participants were drawn from across the United States. These individuals reported prevalence
and perceptions of their bullying experiences and completed a depression inventory. They were
also asked two additional questions about suicidal ideation or attempts to commit suicide. A
significant association between experiencing high rates of bullying and symptoms of depression
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emerged. Additionally, bullying experiences also highly correlated with higher rates of suicide
attempts.
Effrig, Bieschke, and Locke (2011) investigated victimization and psychological distress
among transgender college students from a clinical and a non-clinical sample. The clinical
sample represented students seeking counseling services from across the country (32 students);
the non-clinical sample represented the general campus population (65 students). Victimization
was referred to as unwanted sexual contacts, harassment, and abuse. Psychological mental
health included factors such as depression, eating concerns, substance use, anxiety, hostility,
family distress, and academic distress. Results indicated that transgender college students
experienced both victimization and psychological distress related to self-injury, suicidal ideation,
and suicide attempt at higher levels when compared to college students who are not transgender.
The rates of self-injury and suicide attempts did not significantly differ among the clinical and
non-clinical samples of transgender students. In fact, the clinical sample (i.e., those seeking
treatment) reported higher rates of suicidal ideation than the non-clinical transgender students.
This makes sense if the reason they were seeking treatment was because they were more fragile
or disturbed than transgendered students in the non-clinical sample.
Pilkington and D’Augelli (1995) recruited a total of 194 gay, lesbian, and bisexual
individuals from community groups residing in 14 different states within the U.S. These
participants were between the ages of 15 and 21. Participants specified their victimization
experiences among home/family, school, and community contexts. They also responded to
questions that assessed the social aspects of their sexual identity, disclosure of their sexual
identity, as well as reported on their mental health. The authors expected that the level of
“outness” (how open one is about his/her sexuality), “obviousness” (how likely others can
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identify one as LGB), and “gender atypicality” (not conforming to gender norms) would
correlate with more victimization.
Eighty percent of participants reported that they were victimized by verbal attack and
44% of participants reported threats of physical violence (Pilkington & D’Augelli,1995). In the
home, 36% of all participants stated that a family member verbally abused them. Moreover,
23% of participants felt that disclosing their sexual identity to the family was “extremely
troubling.” At the workplace, more than half of participants did not reveal their sexual
orientation, while in the community, 29% of participants indicated feeling uncomfortable
revealing their sexual orientation. At school, 33% of all participants reported not feeling
comfortable with being open about their sexuality. Finally, LGB participants who were less
likely to conceal their sexual orientation (being more “out”, “obvious,” or “atypical”) reported
higher levels of victimization. This study highlights that many participants experienced some
type of victimization and that no social contexts (family, school, work) provided a sense of
safety. The authors also noted that one’s level of outness made him or her a more likely target
for being victimized. This was the only study that examined bullying to some degree in the
workplace among GLB individuals.
Toomey, Ryan, Diaz, Card, and Russell (2010) surveyed a community sample of 245
LGBT young adults between the ages of 21 and 25. They examined the retrospective
relationship between past school victimization based on gender nonconformity and present
psychosocial functioning. Participants completed a 10-item retrospective scale that assessed past
school victimization experiences due to actual or perceived LGBT status, recalling experiences
when they were between the ages of 13-19. Participants also completed a current depression and
young adult life satisfaction scale. Those participants who reported greater victimization levels
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due to perceived or actual LGBT status also reported significantly more negative psychosocial
problems (depression and life satisfaction). These results showed that the negative impact of
homophobic victimization during adolescence persists into young adulthood and affects these
individuals’ psychological functioning.
Victims’ perceptions of how bullying impacts them. Researchers tend to equate
frequency of bullying with bullying intensity (e.g., Averdijk, Muëller, Eisner, & Ribeaud, 2011).
No doubt, negative behaviors such as bullying that occur frequently can be viewed as intense;
however, in some cases only a single bullying act is powerful enough to lead to extreme
consequences for the victim (Dooley, Pyzalski, & Cross, 2009). The case of Tyler Clementi is a
typical (and extreme) example of how one single aggressive act could lead to detrimental
outcomes. Tyler Clementi, an 18-year-old college student, who attended Rutgers University,
took his life after his roommate released a video online of him kissing another man (Parker,
2012).
In an unpublished dissertation, Arora (as cited in Sharp, Thompson, & Arora, 2000)
asked children aged 12-14 about their bully victimization experiences. He determined “that a
one-off bullying type incident could hurt a victim considerably, to such an extent that this has a
long-term effect even if there was no reoccurrence” (Sharp et al., 2000, pg. 38). Some
participants in a study of workplace bullying (Saunders, Huynh, & Goodman-Delahunty, 2007)
took issue with the equation of bullying frequency and intensity. As one participant stated, “the
intensity of bullying is measured at the receiving end…. The intensity may be very different to
different people at different times” (Saunders et al., 2007, p. 351). Another participant indicated,
“I do not believe that bullying has to occur over a certain period of time, the severity of one
instance can result in this feeling (anxiety)” (p. 351).
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It is important to ask LGBTQ recipients of bullying behaviors how the bullying impacted
them. Thus far, no studies have done this.
Summary. The studies described above indicate that LGBTQ individuals are at a
heightened risk for being the target of victimization and bullying in schools. This is true for all
age groups and grade levels (middle school to college). Moreover, these bullying experiences
correlated highly with negative psychological outcomes that included the following: mental
distress, depression, substance abuse, truancy, sexual risk behaviors, suicidal ideation, suicide
attempts, life dissatisfaction, self-injurious behaviors, eating concerns, and anxiety. For some
LGBTQ individuals, the pain and suffering is much too hard to endure and consequently they
elect to take their own lives.
In line with the minority stress model (Meyer, 2003), members of the LGBTQ population
seem to face an elevated risk of negative outcomes in the face of bullying. It should be noted
that two studies found differential outcomes among members of sexual minority subgroups.
Espelage et al. (2008) found that questioning (Q) high school students reported more teasing and
significantly more depression, alcohol use, and suicidal feelings than the other L-G-B-identified
subgroups. Similarly, Birkett et al. (2009) found that questioning students reported the most
bullying, most homophobic victimization, most drug use, and most feelings of depression and
suicidality compared to the other L-G-B-identified subgroups. Based on these two findings, it
appears that questioning (Q) students may be at particular risk for depression. The two studies
suggest that bully victimization and its correlates may vary according to sexual minority
subgroup membership. This dissertation examined bullying victimization and negative outcomes
among college LGBTQ individuals.
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Not all victims of bullying develop negative or poor mental health outcomes. These
individuals are considered resilient. Contributing to this resilience are protective factors that can
buffer against bullying and the negative psychological outcomes associated with it. The
following sections discuss various social supports that may help guard against negative
psychological outcomes in both the general population and the LGBTQ population.
Protective Factors among the General Population
Bronfenbrenner’s (1979) ecological systems theory lends insight into manner by which
support systems protect against negative outcomes. Bronfenbrenner posited that human behavior
is shaped by the complex interaction between multiple contexts including the individual, family,
peer, and school environments. Accordingly, individuals develop healthy or unhealthy behaviors
not based solely on their individual characteristics, but that reflect the interaction (and
bidirectional relationships) of these multiple, integrated contexts (Bronfenbrenner, 1977).
Similarly, problems do not reside within a particular child or within a particular context per se,
but instead are consequences of on-going transactions between both (Swearer & Doll, 2001).
Swearer and Doll (2001) applied Bronfenbrenner’s (1977) ecological model to the
bullying context. According to these authors, bullying is based on the “reciprocal interplay
between the individual and the contexts of family, peers, teachers, and other supervising adults in
school, school policies, and the physical settings of schools” (Swearer & Doll, 2001, p.10). That
is, the child is at the center of his or her social ecology and may have individual characteristics
that support or hinder the occurrence of bullying victimization and associated psychological
outcomes (Swearer & Doll, 2004). Swearer and Espelage (2004) explain supports from each of
Bronfenbrenner’s multiple contexts and levels of interactions. For example, at the individual
level, characteristics may include one’s demographics (sex, race, educational level, SES, gender-
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role conformity). Family-level characteristics may include parental support, parental warmth,
and overall functioning. At the peer-level, characteristics may include friendship support or
classmate support. Furthermore, school-level characteristics may include teacher support and
positive school climate. Because social supports can occur across the family, peer, and school
levels, they may contribute to decreases in bullying victimization and buffer against negative
psychological outcomes that may result from being a bully victim (Sterzing, 2012; Swearer &
Doll, 2001; Swearer & Espelage, 2004).
A number of studies have investigated the role of social supports (family, peer, and
school) as protective factors. A protective factor “modifies the effects of risk in a positive
direction, has positive connotations, and refers to something that is helpful and beneficial”
(Luthar, Sawyer, & Brown, 2006, p. 106). Swearer and Doll (2001) noted that family support,
peer support, and school supports should be incorporated in anti-bullying interventions in order
to reduce the negative effects of bullying. Before proceeding to the research on how each source
of social support (family, peer, and school) protects against bullying effects within the general
population, let us first examine the different sources of social support at varying developmental
levels from childhood to college.
Sources of social support from childhood to college. Throughout the developmental
lifespan, individuals have significant personal relationships with many people in their social
networks including parents, siblings, relatives, teachers, friends, and romantic partners (Furman
& Buhrmester, 1992). In Furman and Buhrmester’s (1992) cross-sectional study, they assessed
the differences in perceptions of important sources of support among four developmental
periods: preadolescence, early adolescence, middle adolescence, and late adolescence (i.e.,
college). The sample included 107 fourth-graders (preadolescence), 119 seventh-graders (early
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adolescence), 112 tenth-graders (middle adolescence) from public schools, and 216 college (late
adolescence) students from a private university in the same city. About 90% of the sample came
from intact families, while the remaining 10% came from stepfamilies or one-parent households.
Participants completed the Network of Relationships Inventory (NRI) that assessed 10 qualities
including: a) reliable alliance, b) enhancement of worth, c) affection, d) companionship, e)
instrumental help, f) intimacy, g) nurturance of the other, h) conflict, i) punishment, and j) power
of the child and other person. Additionally, participants rated each of these relationship qualities
with each of the following persons: mother or stepmother, father or stepfather, older brother,
older sister, younger sister, grandparent, closest same-sex friend, and romantic partner. Results
indicated that fourth graders (preadolescence) rated both their parents (mothers and fathers) as
providing the most support. Seventh-graders (early adolescence) perceived same-sex friends to
be just as supportive as parents. Tenth graders (middle adolescence) perceived same-sex friends
as the most supportive. Male college students rated romantic partners and relationships as the
most supportive, while female college students perceived relationships with mothers, friends,
siblings, and romantic partners as the most supportive.
In summary, according to Furman and Buhrmester (1992), their findings are consistent
with child development theories that posit the importance of different sources of support at
varying developmental periods in time. The finding that college students’ perceptions of
relationships with romantic partners were viewed as most supportive was to be expected.
Sullivan (1953) and Erikson’s (1950) theories, as cited in Furman and Buhrmester (1992),
propose that sexual desire and the need for intimacy play an important role during late
adolescence (college).
The following subsections detail empirical findings that demonstrate the role of perceived
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social supports from parents/family, peers/friends, and school in protecting against the impact of
bullying within the general population.
Family support. There is no doubt that the influence of parents and family plays a major
role in a child’s overall health and well-being (Ryan, Huebner, Diaz, & Sanchez, 2009). The
National Institutes of Health and the Center for Disease Control and Prevention have identified
parents as a vital source in contributing to youngsters’ health, and many parent-based
interventions have been created as a result (Bouris et al., 2010). Developmental psychologists
contend that parents can impact children through a number of methods including, “the
transmission of parental values and expectations, role modeling, external reinforcement,
parenting style, and the use of different parenting practices” (Bouris et al., 2010, p. 274).
Additionally, having a positive family relationship serves as a stress-reliever and a source of
guidance that can affect one’s coping ability (Sapouna & Wolke, 2013). In line with these
parental/family contributions, Swearer and Doll (2001) note that family involvement played an
important role in a bullying prevention program pioneered by Olweus and Limber (1999), and
that bullying interventions should include the following: “family awareness of bullying; actively
involving parents in confronting bullying; developing clear family rules against bullying; and
providing support and protection for youth who are victimized” (Swearer & Doll, 2001, p. 1314). The following studies provide additional evidence of the protective role of parents in
improving the mental health of victims of bullying.
Tanigawa, Furlong, Felix, and Sharkey (2011) examined the protective role of perceived
social support from parents against the development of depression in bullying victims. Data
were drawn from 544 students attending several middle schools (seventh and eighth grades) in
California. All students completed self-report measures on a bully/victim scale, a depression
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scale, as well as a scale that assessed social support (emotional support, instrumental support,
informational support, and appraisal support). A main effect showed that boys and girls both
reported perceived social support from parents as a crucial buffer against the effects of being
bullied.
In another study, Papafratzeskakou, Kim, Longo, and Riser (2011) examined the role of
parental support in mediating the association between peer victimization and depressive
symptoms. This study included 261 adolescents between the ages of 10 and 14 (mean age 12.5).
The authors investigated both physical (hitting, kicking, punching) and emotional victimization
(calling names, verbal insults, and voicing to a peer that he/she is not wanted). They found that
physical and emotional types of victimization were linked to adolescent depressive symptoms,
with boys reporting more physical victimization and girls reporting more emotional
victimization. More importantly, when adolescents reported high levels of parental support,
despite being victimized, they reported fewer depressive symptoms. Parental support
significantly guarded against internalizing symptoms for both genders. The findings illustrate
that parental support can serve as a protective factor against the depressive outcomes frequently
associate with bullying.
In Germany, Stadler, Feifel, Rohrmann,Vermeiren, and Poustka (2010), investigated the
role of parental support in buffering against the mental health problems resulting from
victimization. A total of 986 middle and high school students participated between the ages of
11 and 18. The researchers defined positive parental support as having the following qualities:
parental warmth, parental involvement, parental supervision, and consistency in parenting. They
found that peer-victimized girls, especially those in middle school, were at a higher risk for
manifesting mental health problems when lacking parental support.

52
In another international study conducted in Canada, Desjardins and Leadbeater (2011)
studied the mediating impact of both maternal and paternal emotional support on depressive
symptoms and relational bullying concurrently and longitudinally (across a six-year period).
This was a large sample that included over 500 adolescents between the ages of 12 and 19 and
their parents. As predicted, being a victim of relational bullying significantly correlated with
youths’ depressive symptoms when compared to non-victims. In addition, higher levels of
maternal emotional support significantly predicted fewer depressive symptoms. In contrast,
paternal emotional support did not serve as a protective factor against depressive symptoms.
Based on these findings, it appears that parental support can indeed serve as a protective
factor against the mental health problems (depression) associated with victimization. Only one
study showed that paternal support does not seem to serve as a protective factor when compared
to maternal support, but the research on fathers is limited and further research is needed.
Overall, for middle and high school students, positive parental support is associated with better
mental health outcomes despite reported experiences of bullying.
Peer support. Like family support, peer support has shown protective effects against
negative mental health outcomes of bullying (Prinstein et al., 2001). The “friendship protection
hypothesis” claims that the support received from peers or the role of quality friendships can
protect against negative experiences and outcomes (Kendrick, Jutengren, & Stattin, 2012).
Having high quality friendships has been shown to offer support and feelings of connectedness
and security (Bukowski, Hoza, & Boivin, 1994). Peer-related social supports should also be
incorporated in anti-bullying prevention programs to minimize the negative effects for bullied
victims (Swearer & Doll, 2001). The following studies highlight the role of peer support and
friendships in protecting against bullying victimization and depression.
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Prinstein et al. (2001) examined physical and relational forms of victimization among
high school students in southern New England. Generally, the authors found that exposure to
both physical and relational types of victimization contributed to negative psychological
adjustment (depression, loneliness, externalizing symptoms). The authors further found that
social support (having a close friend) acted as a buffer between victimization and negative
psychological outcomes.
Schmidt and Bagwell (2007) explored whether positive friendships serve as a buffer
against anxiety and depressive symptoms that result from victimization experiences. The authors
were also interested in whether being a boy or girl mediated the relationship among overt and
relational victimization, the quality of friendship, and anxiety and depression. The sample
included 670 third, fourth, and fifth grade students (average age of 9.22) who attended several
elementary schools in Pennsylvania. Children rated the quality of their best friendship in terms
of closeness, companionship, security, and helpfulness. Students also completed assessments
regarding victimization (overt physical and relational), depression, and anxiety. For girls, but
not for boys, who had been either overtly or relationally victimized, good friendship quality
(security and helpfulness) buffered against both anxiety and depression. The authors did not find
this gender difference surprising as they noted that high quality friendship support may be more
important to girls than boys.
In contrast to the findings of Schmidt and Bagwell (2007), Tanigawa, Furlong, Felix, and
Sharkey (2011) found that for middle school boys, the protective influence of increased levels of
support from close friends was stronger under increased levels of victimization. For girls,
support from close friends seemed to prevent the development of depressive symptoms
regardless of the frequency rates of victimization reported (none to high).
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In addition to these studies, other studies focusing on adolescents have found a positive
effect of peer support. Papafratzeskakou, Kim, Longo, and Riser (2011) found that when
adolescents of both genders reported high levels of peer support despite being victimized, their
emotional adjustment was intact. Similarly, in a large sample that included over 500 adolescents
between the ages of 12 and 19, Desjardins and Leadbeater (2011) found that peer emotional
support mediated the relationship between relational victimization and depressive symptoms for
both males and females over the course of their six-year study.
Based on the studies discussed, it seems that peer support can serve as a buffer against
depression resulting from victimization. This seems to be true across both genders (though there
may be some discrepancy between them) and across grade levels.
School support. Like family and peer supports, school support is an important
protective factor that can serve as a buffer against the negative effects of being victimized. In the
school environment, teachers are likely to play an integral part in an individual’s social support
network by providing emotional, motivational, instrumental, and informational support
(Demaray & Malecki, 2011). Social and emotional support from teachers is important, as it can
help promote academic achievement, school engagement, and overall well-being (Flaspohler,
Elfstrom, Vanderzee, Sink & Birchmeier, 2009).
A study conducted by Mihalas, Witherspoon, Harper, and Sovran (2012) examined how
teacher support served as a buffer between relational victimization and depression in a group of
153 minority middle school students. All students completed a social support scale and a
depression scale. The authors also asked students about their physical and relational
victimization experiences. Higher levels of teacher support buffered the relationship between
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relational victimization and depression. Results also indicated that teacher support played an
equally crucial role for students regardless of race, ethnicity, or gender.
Similarly, Yeung and Leadbeater (2010) investigated the protective role of teacher
emotional support between relational victimization and emotional/behavioral problems
including: separation anxiety, general anxiety, depressed mood, attention regulation, defiance,
and conduct problems. The authors were primarily interested in whether peer-victimized
adolescents with high levels of teacher support would report fewer emotional/behavioral
problems across a two-year period. This sample included 580 middle and high school students
(aged 12-18) from an urban community. Emotional support from teachers did in fact buffer
between relational victimization and emotional/behavioral problems across time. That is, males
and females with greater teacher support suffered fewer emotional/behavior problems despite
victimization compared to students with less teacher support.
Stadler et al. (2010) studied the role of school support in protecting against mental health
problems despite reports of being bullied. This study included 986 middle and high school
students in Germany. In particular, the researchers defined school support as involving a
positive school climate, perceiving teachers as supportive, and having an attachment to the
school. For those who reported high rates of victimization, school support was an effective
buffer for both male and female students, as it protected against mental health problems.
Summary. Among the general population, the role of family, peer, and school support
plays a protective role against mental health problems despite experiences of bully victimization.
This seems to be true regardless of gender. All of the studies noted here also explored middle
and/or high school students. Less is known about the role of teacher support in protecting
against the effects of victimization at other grade levels. These protective factors have also been
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shown to serve as buffers against negative psychological adjustment among the LGBTQ
population.
Protective Factors among the LGBTQ Population
Parental/family, peer, and other social support networks have also been shown to serve as
protective factors against poor mental health outcomes of bullying in the LGBTQ subpopulation
(Hershberger & D’Augelli, 1995). This section will discuss studies that demonstrate how each
protective factor (family, peer, school) contributes to psychological well-being among sexual
minorities despite experiences of bullying.
Family support. It has been noted in the literature that when sexual minorities “come
out” to their families, reactions such as rejection can cause a major source of stress and distress
(Savin-Williams, 1994). Some studies have indicated that the severity of parental rejection can
be so painful and stress-inducing that as a result, individuals from this population may run away
from home or engage in negative risk-taking behaviors (Hershberger & D’Augelli, 1995; SavinWilliams, 1994). Although these negative experiences may result for some sexual minority
adolescents, not all fall victim to parental rejection or live in violent family environments (Bouris
et al., 2010). As such, the role of parental/family support is important in protecting against
negative outcomes in sexual minorities who are at increased risk for being peer-victimized
(Espelage, Aragon, Birkett, & Koening, 2008).
Hershberger and D’Augelli (1995) studied the relationship of verbal bullying, threats of
attacks, and physical abuse to the mental health of LGB youths. The primary focus of this study
was to investigate whether family support and self-acceptance could serve as buffers against
victimization and poor mental health outcomes, particularly suicide. A total of 165 males and
females between the ages of 15 and 21 were recruited from gay and lesbian community centers
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from across the United States. Victimization was assessed by participants’ reports of the
frequency of physical, verbal, and property threats. The mental health outcomes were defined by
the following: somatization, obsessive-compulsiveness, interpersonal sensitivity, depression,
anxiety, hostility, phobic anxiety, paranoid ideation, psychoticism, and suicide attempts. Results
indicated that family support was associated with greater self-acceptance, which in turn was
associated with fewer mental health problems. Family support and self-acceptance
independently mediated the victimization and mental health relationship. The single largest
predictor of mental health was self-acceptance, as personal worth coupled with a positive view of
one’s sexual minority status appears to be critical for youths’ mental health. Consequently, both
family support and self-acceptance served as buffers against poor mental health outcomes
resulting from victimization.
Espelage, Aragon, Birkett, and Koening (2008) also explored the role of family as a
buffer against poor psychological adjustment despite homophobic teasing in LGBQ students.
Their study included 13,921 LGBQ and heterosexual students (average age of 15.8) from 18
different Midwestern high schools. Results of the study indicated that questioning students
reported substantially more teasing and general victimization in comparison to heterosexual and
LGB students. Questioning students also reported more depression and suicidal tendencies and
greater alcohol use than the other groups. Overall, however, when parental support was used as
a protective factor, it buffered the association between homophobic teasing and depression and
drug use for LGBQ students.
Similarly, Williams, Connolly, Pepler, and Craig’s (2005) study investigated peer
victimization, social support, and psychosocial adjustment. The authors sampled 97 high school
LGBQ-identified students (aged14-19) from a large Canadian city. Participants completed
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assessments on the following: bullying/victimization experiences, depression, and externalizing
symptoms. Participants’ perception of level of maternal support was also assessed. Identifying
as an LGBQ was a significant predictor of both depression and externalizing symptoms.
However, perceived maternal support buffered depression and externalizing symptoms despite
peer victimization.
Unlike the results of the previously noted studies, differences in parental support as a
protective factor were found in Poteat, Mereish, DiGiovanni, and Koenig’s (2011) study. These
authors examined the effects of general and homophobic victimization (use of homophobic
epithets) on suicidal behaviors and low feelings of school belonging in a large-scale study
including 15,923 adolescents attending grades 7 through12 in Wisconsin. This study compared
the victimization experiences of heterosexual and LGBTQ students and included a racially and
ethnically diverse sample. The authors also investigated students’ perceived parental support
and whether this support served as a protective factor in guarding against suicidal behaviors and
low feelings of school belonging. While parental support served as a protective factor that
mediated the effects of general and homophobic victimization on suicidal behaviors/low school
belonging for heterosexual white and ethnic minority students, it did not serve as a protective
factor for LGBTQ students. The authors suggest that one reason for this disparity in findings
relating to the protective ability of parental support is that some LGBTQ adolescents have a
difficult time disclosing to family about their orientation and may prefer to speak with peers.
Although some studies indicated that parental support serves as a protective factor for
LGBTQ students, one study did not. More research is needed in order to draw firmer
conclusions about the role of parental support in guarding against the relationship between
victimization and negative psychological functioning.
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Peer support. Like family support, peer affiliation and acceptance play important roles
during adolescent development, especially for those youth grappling with their sexual identity
(D’Augelli, 2002). In addition to examining the contribution of maternal support, Williams et al.
(2005) also investigated the role of peer support (best friend) in mediating the relationship
between victimization and mental health depression/externalizing symptoms among LGBQ
students. When participants experienced strong levels of peer support, they reported better
mental health outcomes despite victimization. No other studies were found that documented the
role of peer support as a buffer against negative psychological outcomes among members of the
LGBTQ population. It is logical to think that because teens rely on peers, peer support may
serve as a protective factor among sexual minorities just as it does for non-sexual minority
members of the general population.
School support. Little is known about the role of school support variables in protecting
the LGBTQ population against victimization and poor mental health outcomes. Some schools
have begun to initiate programs and interventions to improve the safety of sexual minority
students, especially since there are numerous reports regarding bullying and suicide in these
groups (Goodenow, Szalacha, &Westheimer, 2006; Szalacha, 2003). More specifically, it has
been noted that schools with Gay-Straight Alliances (GSAs) may contribute to a safer
environment for LGBT students by conveying the principle that homophobic bullying will not be
condoned (GLSEN, 2007). GSAs in schools may also serve as a place where LGBT students
feel they belong and are supported (GLSEN, 2007). GSAs in schools can also assist LGBT
students in identifying school teachers and staff who will support them, which has been shown to
positively influence LGBT students’ experiences as well as foster their academic growth
(GLSEN, 2007).
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Goodenow, Szalacha, and Westheimer (2006) were among the first to investigate support
groups that serve as protective factors against suicidality among the LGB identified population.
More specifically, they evaluated the relationship between GSAs, perceived staff support, and
perceived school safety among 3,637 adolescents (202 self-identifying as LGB) from 52 schools
in Massachusetts. As expected, the authors found that the presence of GSAs and staff support
for LGB students significantly predicted lower victimization and fewer suicide attempts.
Similarly, Espelage, Aragon, Birkett, and Koening (2008) found that positive school climate was
a protective factor against depression and drug use among LGBQ students, despite homophobic
teasing.
Heck, Flentje, and Cochran (2013) examined 145 LGBT students between the ages of 18
and 20, recruited from college and university student organizations. Of the 145 participants, 79
reported that they attended a high school with a GSA, while 66 reported that they did not. As the
authors predicted, those LGBT students who reported attending a high school with a GSA also
indicated significantly higher ratings of school belonging in high school, significantly less
victimization at school due to sexual orientation, significantly less alcohol use, and significantly
fewer depressive symptoms and less psychological distress.
In addition, Birkett, Espelage, and Koening (2009) examined the moderating effects of
school climate on negative outcomes of homophobic bullying including depression, suicidality,
drug use, and school difficulties among the LGBQ population. They found that LGBQ youths
who reported having a positive school climate (i.e., feeling cared for by the adults in their
schools) believed that it protected them against the negative effects of bullying. The authors
explained that it is possible that LGB identity may buffer negative outcomes and that it is
possible that more support is provided to students with a confirmed identity than those who are
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unsure or questioning. Moreover, LGB students may feel more secure with their sexual
identities compared to questioning individuals.
There is some evidence demonstrating the effectiveness of school support on lessening
the relationship between victimization and depression among the LGBTQ population. However,
more research is needed in order to draw firmer conclusions about the role of school support.
Summary. Although the literature is more limited, protective factors including family,
peer, and school supports appear to buffer against the negative psychological outcomes of
victimization among the LGBTQ population. More research is needed to gain a better and more
detailed understanding of how these factors protect sexual minorities from negative mental
health outcomes. The current study explored different social supports among college age
LGBTQ students.
Study Rationale
Although bullying is prevalent in the general population, research shows that sexual
minorities are at an even greater risk for experiencing bullying and peer victimization in its
various forms (Fedewa & Ahn, 2011; Bontempo & D’Augelli, 2002). Meyer’s (2003) minority
stress model may explain that the LGBTQ population is at a heightened risk for adjustment
problems because of their stigmatized sexual identities in addition to both distal and proximal
stressors. Students in college may be more willing to explore their sexual identity making them
at even greater risk for bullying than they were during high school
(http://nobullying.com/bullying-in-college).
Research reveals that being bullied is strongly associated with negative psychological
outcomes, particularly depression (Bauman, 2008; Hawker & Boulton, 2000; Turner, Exum,
Bram & Holt, 2013; Wang, Nansel, & Iannotti, 2011). LGBTQ individuals are at a heightened
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risk for poor psychological adjustment due to their minority status with outcomes like depression
more likely (Birkett et al., 2009; Fedewa & Ahn, 2011; Hightow-Weidman et al., 2011; Toomey,
Ryan, Diaz, Card, & Russell, 2010). Depression is a significant precursor to suicide, and those
who suffer chronic bullying are at increased risk for suicide (Birkett et al., 2009; Effrig,
Bieschke, & Locke, 2011; Hightow-Weidman et al., 2011).
Despite these findings, almost no studies have examined LGBTQ college students’
victimization experiences and their links to depressive symptomatology. Additionally, no
studies have examined participants’ experiences of how much bullying affects them and the
relationship between self-rated impact of bullying and depression among this population. Some
researchers argue that especially in cyberbullying cases, it may take only one single aggressive
act that is severe enough to result in on-going feelings of embarrassment for the victim (Dooley
et al., 2009).
For this reason, it is important to assess the impact of one’s bullying experience and how
it may relate to psychological outcomes (i.e., depression). As such, this study aimed to fill the
gap in the extant research by examining the frequency and impact of different bullying forms
(physical, verbal, relational, cyber) as experienced in the LGBTQ college population along with
the relationship of bullying to the psychological health of this population. The following five
research questions emerged from the above rationale, with the first question serving as a general
descriptive research question:
RQ1. What prevalence of each of the four different forms of bullying (physical, verbal,
relational, cyber) will members of each of the five sexual minority subgroups (L-G-BT-Q) report experiencing at the college level?
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RQ2. What is the relationship of the total LGBTQ sample participants’ rating of bully
victimization for each of the four different forms of bullying (physical, verbal,
relational, cyber) with their endorsement of symptoms of depression?
RQ3. Does the magnitude of the relationship between self-reported total bully
victimization and depressive symptoms at the college level differ based on
participants’ sexual minority identification (L-G-B-T-Q)?
RQ4. What is the relationship between the total sample of participants’ ratings of the
impact of the four different forms of bullying (physical, verbal, relational, cyber) on
them and their endorsement of depressive symptoms?
RQ5. Does the relationship between the self-reported total impact of bullying score and
depressive symptoms at the college level differ based on participants’ sexual minority
identification (L-G-B-T-Q)?
In addition to the above research questions, the literature review noted the role of social
support factors, such as family, peers, and school, in protecting both the general and LGBTQ
populations against the negative psychological outcomes associated with bullying (Birkett et al.,
2009; Espelage et al., 2008; Goodenow et al., 2006; Heck et al., 2013; Hershberger & D’Augelli,
1995). To date, no study has investigated protective factors, including parental, peer, and school
support variables, at the college level in buffering the possible depressive effects of victimization
among sexual minorities. This study explored the role of family, peers, and school support in
buffering against depression resulting from bullying. Specifically, the following research
questions emerged from the literature that guided the current study:
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RQ6. For members of each sexual minority group (L-G-B-T-Q), does perceived
family/parental support moderate the relationship between depressive symptoms and
the extent of bully victimization (total victimization score)?
RQ7. For members of each sexual minority group (L-G-B-T-Q), does perceived
friend/peer support moderate the relationship between depressive symptoms and the
extent of bully victimization (total victimization score)?
RQ8. For members of each sexual minority group (L-G-B-T-Q), does perceived
campus/school support moderate the relationship between depressive symptoms and
the extent of bully victimization (total victimization score)?
RQ9. For members of each sexual minority subgroup (L-G-B-T-Q), does perceived total
social support (family/parental, friend/peer, and campus/school) moderate the
relationship between depressive symptoms and the extent of bully victimization (total
victimization score)?
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CHAPTER III
Methodology
This chapter begins with an explanation of the selection of participants and their
characteristics. Next, the chapter provides an account of the constructs, survey instruments, and
study procedures. The chapter also presents a table that includes relevant information about the
instruments (i.e., number of items, response formats, range of possible scores, and sample items).
This chapter concludes with a brief description of data analyses.
Participant Selection
Upon receiving approval from the Institutional Review Board of the City University of
New York, Graduate School and University Center, I recruited college students from the United
States who were 18-years-old or older and identified as lesbian, gay, bisexual, transgender, or
questioning (LGBTQ). I used various recruitment methods in order to maximize my sample
size.
First, I sent a direct e-mail (See Appendix A) to the primary contacts or leaders of
LGBTQ clubs and organizations at local college campuses in New York City (Brooklyn, Bronx,
Manhattan, Queens, and Staten Island). The e-mail addresses for these organization leaders were
found on each college’s website. Then, I conducted a broader google search for the most
LGBTQ-friendly colleges and universities in the United States, which resulted in a list of “2014
Top 50 Most LGBT-Friendly Universities in the United States”
(http://mashable.com/2014/08/15/lgbt-friendly-universities/). This list was provided by a nonprofit organization called Campus Pride. I e-mailed the primary contacts or leaders of the
LGBTQ clubs and organizations for each of these 50 colleges and universities. All of the emails
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I sent included a link to my anonymous questionnaire on SurveyMonkey as follows:
(http://www.surveymonkey.com/s/LGBTQCollege).
Second, I recruited participants from my personal Facebook account by joining LGBTQ
groups on this social networking site (See Appendix B). In cases where I was granted
permission to be a member of the LGBTQ group, I posted the following message on the group’s
page:
Dear friends,
I am seeking college students who reside in the U.S. who identify as Lesbian, Gay,
Bisexual, Transgender, or Questioning to complete an anonymous survey on current
bullying experiences to provide data for my dissertation study. The survey takes about
20 minutes to complete. If you complete the survey, you may enter a drawing to win one
of five $25 Amazon.com gift cards. Please click the link to check out my survey and/or
forward it to those individuals whom you think may be interested in
participating. Thank you!
https://www.surveymonkey.com/s/LGBTQCollege
I also posted the same message above to both my Facebook page and LinkedIn page for my own
personal contacts (family and friends) to see.
In addition, I opened a personal Twitter account and posted a link to my survey
particularly to LGBTQ identified groups and organizations on college campuses across the
United States. Since Twitter sets a parameter on the number of characters that can be posted, I
used the following abridged message: “Seeking LGBTQ college students to complete
anonymous survey on victimization experiences in the U.S.”
https://www.surveymonkey.com/s/LGBTQCollege .
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I also posted fliers (See Appendix C) in cases where institutional permission was granted
on college and university campuses (i.e., bulletin boards) in New York City. In some cases,
leaders of LGBTQ clubs and organizations e-mailed me to let me know that they were planning
to post my flier on several bulletin boards across the campus.
The survey for this study was anonymous. I did not obtain any identifying information
from my research participants. I did, however, ask participants to indicate what college they
attended in order to determine the percentage of participants attending college in New York
versus outside of New York. I am unaware of the following: who read the e-mails I sent with my
study link; who forwarded my e-mail with my study link; and who read my Facebook, LinkedIn,
or Twitter posts and clicked on my study link. I configured my SurveyMonkey account setting
to not collect the IP addresses from the computers used to access or complete the survey.
According to a power analysis, I needed a sample size of at least 412 participants (84
participants in each of the five sexual minority groups) in order to achieve an appropriate sample
size at the p < .05 level of significance and given the number of variables (15) for this study
(Faul, Erdfelder, Buchner, & Lang, 2009).
A total of 539 potential participants clicked on the study link and began to answer the
survey questions. The first three questions were eligibility criteria for the study: a) being 18
years or older, b) identifying as LGBTQ, and c) attending college in the United States. Since 83
potential participants did not answer “yes” to one or more of the inclusion criteria questions, they
were removed from the analysis, leaving a remainder of 456 potential participants. Another 4
potential participants were removed from the analysis with 1 indicating that he or she was a
graduate student and the other 3 identified as heterosexual, bringing the total to 452 potential
participants. Of the remaining 452 potential participants, 42 were excluded from the final
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analysis because they did not complete 90% or more of the survey. Therefore, the final N for
this study is 410.
Participant Characteristics
The overall sample was comprised of 410 participants whose average age was 21.29, (SD
= 4.04; see Table 1). The highest percentages of participants identified as either female (n = 163,
39.6%) or male (n = 124, 30.1%). The remaining participants who identified as Other (n = 58,
14.1%) reported the following: non-binary, gender-fluid, gender-queer, a-gender, transman/trans-woman, or unsure. Most participants reported that they were White/Caucasian (n =
227, 55.4%) and a smaller number of participants reported that they were Black/African
American (n = 32, 7.8%) or Biracial/Multiracial (Hispanic) (n = 27, 6.6%). There appeared to be
almost an even representation of participants who reported to be in their senior year (n = 97,
23.7%), junior year (n = 91, 22.2%), and sophomore year (n = 86, 21%), but a fewer number of
participants in their freshman year (n = 73, 17.8%) of college. The highest percentage of
participants reported that they did not identify with any religion (n = 84, 20.5%). The highest
percentage of participants identified as gay (n = 98, 23.9%), bisexual (n = 96, 23.4%), and
lesbian (n = 78, 19%), and a smaller percentage of participants identified as transgender (n = 53,
12.9%), and questioning (n = 22, 5.4%). The highest percentage of participants reported that they
resided in New York (n = 186, 45.4%) compared to those outside of New York (n = 152, 37.1%).
Lastly, participants reported the following: that they were a commuter (n = 194, 47.3%); that
there was a fraternity/sorority on campus (n = 203, 49.5%); that they lived with roommates in a
dorm (n = 187, 45.6%); that they have been in college for 3-4 years (n = 131, 32%); and that they
did not transfer from another college (n = 344, 83.9%).
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Table 1
Participant Demographics
________________________________________________________________________
Variable
n
%
________________________________________________________________________
Age (M = 21.29, SD = 4.04)
Gender
Male
124
30.1
Female
163
39.6
Other
58
14.1
Missing
65
15.9
Race/ethnicity
American Indian/Alaska Native
1
.2
Asian/Asian American
19
4.6
Asian Indian
7
1.7
Black/African American
32
7.8
Hispanic/Hispanic American
19
4.6
White/Caucasian
227
55.4
Biracial/Multiracial (Hispanic)
27
6.6
Biracial/Multiracial (Non-Hispanic)
12
2.9
Missing
66
16.1
College level
Freshman
73
17.8
Sophomore
86
21.0
Junior
91
22.2
Senior
97
23.7
Missing
63
15.4
Religion
Agnostic
50
12.2
Atheist
55
13.4
Catholic
48
11.7
Jewish
23
5.6
Muslim
4
1.0
Protestant
45
11.0
None
84
20.5
Other
32
7.8
Missing
69
16.8
Sexual Orientation
Lesbian
78
19.0
Gay
98
23.9
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Table 1 Continued
Participant Demographics
________________________________________________________________________
Variable
n
%
________________________________________________________________________
Bisexual
96
23.4
Transgender
53
12.9
Questioning
22
5.4
Missing
63
15.4
Location
New York State
186
45.4
Outside of New York State
152
37.1
Missing
72
17.6
Residency
Resident
145
35.4
Commuter
194
47.3
Missing
66
16.1
Sorority/fraternity on campus
Yes
203
49.5
No
55
13.4
Not Sure
86
21.0
Missing
66
16.1
Living Situation
With roommates in a dorm
187
45.6
At home with parents
64
15.6
None of the above
78
19.0
Other
17
4.1
Missing
64
15.6
Years in college
Less than 1 year
76
18.5
1-2 years
121
29.5
3-4 years
131
32.0
5 years or more
18
4.4
Missing
64
16.0
Transfer Student
No
344
83.9
Missing
66
16.1
Note: N = 410.
_______________________________________________________________________
Instruments
The various instruments used in this study are detailed below and summarized in Table 2
(pp. 77-78).
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Victimization and impact scale. The researcher developed a 14-item scale (see
Appendix D) to assess the frequency and impact of the four forms of bully victimization
(physical, verbal, relational, and cyber). Each form of bullying has its own subscale.
Four of the 14 items assess the frequency of the physical form of bullying by asking
participants to specify how often during the past three months other students have done the
following things to them: a) punched me, b) kicked me, c) hurt me physically in some way, and
d) beat me up. Four of the 14 items assess the verbal form of bullying by asking participants
how often others: a) called me names, b) made fun of me because of my appearance, c) made fun
of me because of my mannerisms, and d) swore at me. Another 4 of the 14 items assess the
relational form of bullying by asking how often others: a) tried to get me into trouble with my
friends, b) tried to make my friends turn against me, c) refused to talk to me, and d) made other
people not talk to me. Finally, 2 of the 14 items assess the cyber form of bullying by asking
participants how often someone: a) posted something about me on-line (Facebook, My Space, or
other web page) that made me upset or uncomfortable and b) how often I received e-mails, text
messages, or instant messages that made me upset or uncomfortable. For each of these items,
participants indicated the frequency of occurrence on a 5-point Likert scale: 1) never, 2) 1-2, 3)
3-5, 4) 6-10, or 5) more than 10 times. Total bullying scores range from 14 to 70. Scores for
each of the physical, verbal, and relational subscales range from 4 to 20. Scores for the
cyberbullying subscale range from 2 to 10. In all cases, higher scores indicated greater
frequency of bully victimization.
To measure the self-reported impact of bullying for each item, participants reported the
degree to which each experience impacted them during the past three months on a 4-point scale:
1) not at all, 2) a little, 3) somewhat, and 4) very much. Total bully victimization effect scores
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range from 14 to 56. Impact scores for the each of the physical, verbal, and relational impact
subscales ranged from 4 to 16. Scores for the impact of cyberbullying subscale ranged from 2 to
8. In all cases, higher scores indicated greater impact from bullying. Thus, participants complete
the 14-item scale twice: once to assess bullying frequency and once to assess the impact of
bullying.
Twelve of the 14 items that make up the current victimization scale were adapted from
Mynard and Joseph’s (2000) Multidimensional Peer-Victimization Scale. The original
Multidimensional Peer-Victimization Scale has been used with youths between the ages of 11
and 16. According to the authors, this scale has good convergent validity and reliability.
Internal consistency reliability of each subscale was found to be good to fair: physical
victimization = .85; verbal victimization = .75; social manipulation (relational) = .77.
Two of the 14 items for the current bully victimization scale were adapted from Hinduja
and Patchin’s (2009) Cyberbullying and Online Aggression Survey. The Cyberbullying and
Online Aggression Survey has been used with youths between the ages of 12 and 17. The
authors reported an internal consistency of .74 for the scale. The current adapted victimization
scale for this study was used with a college age population.
Based on participants’ responses from the current study, the Total Victimization Scale
obtained an alpha coefficient of α = .90 for frequency of victimization. This value indicates that,
overall, the items have good reliability. Furthermore, the reliability of the items in the four
subscales with the current sample were as follows: physical victimization (α = .91), verbal
victimization (α = .83), relational victimization (α = .88), and cyber victimization (α = .67). The
physical, verbal, and relational subscales demonstrated good reliabilities but the cyber subscale
demonstrated a weak reliability, possibly because the cyber subscale had only two items.
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Based on participants’ responses from the current study, a Total Impact of Victimization
/Total Intensity Scale alpha coefficient could not be computed. This is because participants were
affected by different victimization experiences resulting in missing values and inconsistent
response patterns. The reliability of the items in three of the subscales with the current sample
was as follows: impact of physical victimization (α = .89), impact of relational victimization (α =
.82), and impact of cyber victimization (α = .72). The impact of physical and relational
subscales reliabilities were strong while the impact of cyber victimization was fair. The impact
of the verbal victimization subscale obtained a reliability of -.50. This negative value is due to a
negative average covariance among items and violates reliability model assumptions. Essentially,
a negative alpha implies a very weak reliability.
Family and friend/peer support. The constructs of family and peer support were
measured by the Multidimensional Scale of Perceived Social Support (MSPSS; Zimet, Dahlem,
Zimet, & Gordon, 1998). This standardized measure includes three subscales assessing family,
friends, and significant others as sources of perceived support (see Appendix E). However, this
study used only two subscales (i.e., Support from Family and Support from Friends). The
questionnaire included a total of 8 items with 4 items for each subscale. Participants rate each
item on a 7-point Likert-type scale, ranging from very strongly disagree (1) to very strongly
agree (7) (Zimet et al., 1998). For each of the two subscales, scores range from 4 to 28 with
higher scores indicating stronger support from family or friends. This study used both subscale
scores. Sample Support from Friends questions include: a) “My friends really try to help me,” b)
“I can count on my friends when things go wrong,” c) “I have friends with whom I can share my
joys and sorrows,” and d) “I can talk about my problems with my friends.” Sample Support
from Family questions include: a) “My family really tries to help me,” b) “I get the emotional
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help and support I need from my family,” c) “I can talk about my problems with my family,” and
d) “My family is willing to help me make decisions.”
The MSPSS was used with various age groups. It has demonstrated good to excellent
internal consistency as well as test-retest reliability ranging from .81 to .98 in non-clinical
samples and .92 in clinical samples (Wongpakaran, Wongpakaran, & Ruktrakul, 2011).
According to Zimet, Dahlem, Zimet, and Farley (1988), the MSPSS is psychometrically sound
with strong factorial validity. For this study, the family support subscale, which consists of 4
items, obtained an alpha coefficient of α = .93, while the peer support subscale obtained an alpha
coefficient of α = .95, indicating good reliability for both scales with the current sample.
School/college campus support. The construct of school/college campus support was
measured by the Campus Pride National Campus Climate Survey (Rankin, Blumenfeld, Weber,
& Frazer, 2010). This questionnaire generates an overall campus pride index score to examine
college campus policies and attitudes that are LGBT-friendly (Rankin et al., 2010). It consists of
59 questions that highlight eight different factors related to policies, programs, and practices that
are related to the LGBT population. According to the campusprideindex.org website, the eight
factors include: a) LGBT Policy Inclusion, b) LGBT Support & Institutional Commitment, c)
LGBT Academic Life, d) LGBT Student Life, e) LGBT Housing, f) LGBT Campus Safety, g)
LGBT Counseling & Health, and h) LGBT Recruitment and Retention Efforts.
Although the original questionnaire consists of 59 items, this study only uses 13 of these
items that assess life on campus including activities, social events, organizations, or allies that
are LGBT-friendly (see Appendix F). For example, “Does your campus regularly hold social
events specifically for LGBT students? “Does your campus regularly offer activities and events
to increase awareness of the experiences and concerns of lesbians, gay men, and bisexuals?” and
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“Does your campus have a college/university-recognized organization for LGBT students and
allies?” Participants indicate whether or not their campus supports the activities, events, or
organizations by responding 0 = no or 1 = yes to each item. Possible scores range between “0”
to “1”, “0” indicating no support, and “1”indicating support. No reliability or validity data has
been reported for the survey. However, for this study, the revised 13-item scale obtained an alpha
coefficient of α = .82, which indicates good reliability.
Depression. The construct of depression was measured by The Center for Epidemiologic
Studies-Depression scale (CES-D, Radloff, 1977), which is a 20-item measure that has been
widely used to assess current depression in the general population (see Appendix G). Symptoms
include sleep disturbances, shifts in appetite, and feelings of sadness and loneliness and are
assessed on a 4-point Likert scale: 0 = none of the time/rarely, 1 = little of the time/some, 2 =
much of the time/moderately and 3 = almost all the time/most. Sample items include, “Thought
that my life has been a failure;” “Had crying spells;” and “Felt lonely.” Scores range from 0 to
60 with higher scores indicating higher levels of depressive symptomatology. A score of 16 or
greater indicates “at-risk” or elevated levels of depression. Internal reliability is good for the
overall scale, α= .88, and its four factors,α=.67 to .88; convergent validity is also good
(Thombs et al., 2008). For this study, the CES-D obtained an alpha coefficient of α = .94,
indicating strong reliability.
Demographic measure. A brief measure with 12 items was developed for the present
study to obtain information about each participant’s age, gender, race/ethnicity, college level,
religion, sexual orientation, name of current college, on/off campus housing, presence of
sororities/fraternities, living arrangement, length of college attendance, and whether he or she
transferred from another school (see Appendix H). The sexual orientation question asked,
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“Which of the following best describes you”, with response options including: Lesbian, Gay,
Bisexual, Transgender, Questioning (uncertain and not quite sure), Heterosexual or Other (please
specify).
Instruments summary. Table 2 summarizes information about each of the instruments that
participants completed. Once a participant clicked on the link to the survey, he or she was
prompted to answer three eligibility questions (inclusion criteria): a) Are you 18 years or older,
b) Are you Lesbian, Gay, Bisexual, Transgender, or Questioning, and c) Are you currently
attending college in the United States. If the participant responded “yes” to the above questions,
he or she was able to proceed to rest of the survey; if responses included a “no” answer, the
participant was not able to continue. Following the three eligibility questions, participants were
asked to complete a total of 81 items. The order in which each measure was presented and
completed by participants on SurveyMonkey was as follows: the Victimization and Impact of
Victimization Scale, the Multidimensional Scale of Perceived Social Support, the Campus Pride
National Campus Climate Survey, the Center for Epidemiological Studies Scale, and the
demographic measure.

Table 2
Number of Items, Response Formats, Range of Possible Scores, and Sample Items for Study Instruments
Instrument

# of
Items

Victimization Scale (Frequency)

14

Physical Subscale
Verbal Subscale
Relational Subscale
Cyberbullying Subscale

4
4
4
2

Impact of Victimization Scale (Intensity)
Physical Impact Subscale
Verbal Impact Subscale
Relational Impact Subscale
Cyberbullying Impact Subscale
Multidimensional Scale of Perceived Social Support
Family Subscale
Friends Subscale

14

Response Format
per Item
5-point Likert
scale

Range of
Scores

Sample Item

14 - 70

In the past three months, how often
have other students done these
things to you?

4 - 20
4 - 20
4 - 20
2 - 10
4-point Likert
scale

4
4
4
2

14 - 56

Called me names. How much did
this affect you?

4 - 16
4 - 16
4 - 16
2-8
7-point Likert
scale

4
4

4 - 28
4 - 28

My family really tries to help me.
My friends really try to help me.
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Table 2 continued
Number of Items, Response Formats, Range of Scores, and Sample Items for Study Instruments
Instrument

# of
Items

Response Format
per Item

Range of
Scores

Sample Item

Campus Pride National Campus Climate Survey

13

Yes or No

0-1

Does your campus regularly offer
activities and events to increase
awareness of the experiences and
concerns of lesbians, gay men, and
bisexuals?

The Center for Epidemiological Studies Scale

20

4-point Likert
scale

0 - 60
Score of
16 or
greater
(At risk)

Felt depressed (during the last
week)

78

79

Procedure

As the principal investigator of this research study, I sought approval from the
Institutional Review Board (IRB) of the City University of New York, Graduate School and
University Center. Upon receiving IRB approval, I sent direct e-mails (see Appendix A) to
leaders of LGBTQ clubs and organizations at colleges inside and outside of New York. I also
posted links to the survey on Facebook, LinkedIn and Twitter, as detailed above. In few cases, I
posted fliers on college campuses. I recruited participants mostly from schools with LGBTQ
clubs and organizations. Participants completed the research survey via the SurveyMonkey
online tool. I estimated that the 3 eligibility questions and the 81-item survey would take
participants approximately 20 minutes to complete (84 total items). I provided my contact
information at the beginning of the survey in case questions arose and if participants were
interested in receiving a copy of the results of the study. Three participants contacted me to ask
for the results. In addition, given the sensitive nature of some of the questions in this study,
hotline information was provided to participants in case they wanted to talk with someone about
their feelings and/or sexuality. The following toll-free and confidential hotline numbers were
provided on the on-line consent form: a) GLBT National Hotline (888-843-4564), b) The Trevor
Lifeline (866-488-7386), and c) The Crisis Call Center (800-273-8255) (see Appendix I).
To enhance survey participation, participants were given the opportunity to enter a
random drawing to receive one of five $25 Amazon.com gift cards. Upon completion of the
survey, participants were taken to a separate web site where they were given the option of
entering their e-mail addresses to participate in a random drawing to receive one of the five gift
cards. The entering of one’s email address to receive the incentive was not tied in any way to the
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survey responses. A total of 281 participants entered their e-mail addresses to participate in the
drawing. At the conclusion of the study, five random participants were selected and notified via
e-mail that they were one of the five lucky winners and they received their $25 Amazon.com gift
card.
Data Analysis
The Statistical Package for the Social Sciences (SPSS) was used for the purpose of
conducting most of the data analyses. In the first phase of analysis, descriptive statistics for the
sample were gathered and examined.
Calculation of the means of the four forms of bully victimization for members of each of
the five sexual minority groups provided prevalence information for the forms of bullying for
each of the sexual minority subgroups to answer Research Question 1. Bivariate correlations of
the entire sample’s bully victimization scores for each of the four forms of bullying with sample
depressive symptom scores provided the relationship between bully victimization and depressive
symptoms to address Research Question 2.
To test Research Question 3, bivariate correlations between total bully victimization
score for each of the five sexual minority subgroups with each subgroup’s depression score was
converted to a Fisher z-score and Z-tests were conducted to determine differences in the
magnitude of the relationship of victimization frequency and depressive symptoms between the
sexual minority subgroups.
Bivariate correlations between the total sample’s ratings for the physical, verbal,
relational, and cyber impact of bullying and their depression scores were used to assess Research
Question 4. To test Research Question 5, bivariate correlations between the total impact of bully
victimization scores for each of the five sexual minority subgroups with each subgroup’s
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depression scores were converted to Fisher z-scores and differences between subgroups were
tested via Z-tests.
For Research Question 6, regression analyses were used to test the possible moderation of
total bully victimization scores and depressive symptoms by parental support for each of the five
sexual minority subgroups. For Research Question 7, regression analyses were used to test
possible moderation of total bully victimization scores and depressive symptoms by peer support
for each of the five sexual minority subgroups. For Research Question 8, regression analyses
were used to test possible moderation of total bully victimization scores and depressive
symptoms by campus support for each of the five sexual minority subgroups.
Finally, for Research Question 9, regression analyses were used to test possible
moderation of total bully victimization scores and depressive symptoms by the combination of
parental, peer, and campus/school support for each of the five sexual minority subgroups.
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CHAPTER IV
Results
The primary goal of this study was to examine the bully victimization experiences of
Lesbian (L), Gay (G), Bisexual (B), Transgender (T), and Questioning (Q) college age students
and their current psychological functioning as they relate to depression. Four different forms of
victimization (physical, verbal, relational, and cyber) were investigated. Another goal was to
investigate whether sources of support such as family, peer, and campus serve as moderators, or
protect against, the relationship between reported experiences of victimization and the
endorsement of depressive symptoms. This chapter provides the results for this study’s nine
research questions.
Data Exploration
All the main variables for this study except for those related to physical victimization met
the assumptions of normality (see Appendix J).
Descriptive Statistics and Intercorrelations among Main Study Variables
Table 3 presents the means, standard deviations, and ranges for the total sample and for
all of the study’s main variables.
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Table 3
The Means, Standard Deviations, and Ranges of Scores for the Sample for All Main Study
Variables
Main Variables
Total V
Physical V
Verbal V
Relational V
Cyber V
Total Impact
Physical Impact
Verbal Impact
Relational Impact
Cyber Impact
Family Support
Friend Support
Campus Support
Total Social Support
Depression
Note. V= Victimization.

n
392
409
397
398
392
316
44
294
211
154
387
387
383
383
368

M
1.53
1.10
1.94
1.57
1.48
2.62
3.18
2.44
2.98
2.98
4.15
5.61
0.57
0.00
1.09

SD
.59
.39
.92
.83
.78
.78
.93
.82
.83
.80
1.74
1.32
.25
1.15
.72

Min
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
.00
-7.56
.00

Max
5.00
5.00
5.00
5.00
5.00
4.00
4.00
4.00
4.00
4.00
7.00
7.00
1.00
4.38
3.00

Victimization variables. For each of the four forms of victimization (physical, verbal,
relational, cyber), participants rated the frequency of occurrence during the previous three
months on a 5-point Likert scale: 1= never, 2 = 1-2 times, 3 = 3-5 times, 4 = 6-10 times, and 5 =
more than 10 times. Average scores of “1” indicate never experiencing victimization while
average scores of “2” indicate experiencing victimization1-2 times in the past three months.
According to Table 3, for each type of victimization, participants reported, on average, never
experiencing or experiencing the victimization 1-2 times during the three months prior to survey
completion. There were no sample average scores reported between “3” (3-5 times) and “5”
(more than 10 times) for any of the victimization types by participants. On average, participants
reported low levels of all types of victimization.
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For the sample, there were significant differences between the rates with which
participants experienced each of the different forms of victimization (physical, verbal, relational,
and cyber). They reported verbal victimization (M = 1.94, SD = .92) as their highest rate of
victimization, followed by relational (M = 1.57, SD = .83), cyber (M = 1.48, SD = .78), and then
physical (M = 1.10, SD = .39) victimization. Paired-samples t-tests were conducted to compare
the means of each of the four forms of victimization. There were statistically significant
differences between physical and verbal, t(397) = -20.42, p < .001; physical and relational, t(398)
= -13.39, p < .001; physical and cyber, t(392) = -10.62, p < .001; verbal and relational, t(397) =
10.40, p < .001; verbal and cyber, t(392) = 10.70, p < .001; and relational and cyber, t(392) =
2.27, p < .05. In general, verbal victimization was the most frequently reported type of
victimization, and physical victimization was the least reported type.
Impact of victimization types. For each of the four impact of victimization (physical
impact, verbal impact, relational impact, cyber impact), participants rated how much each type of
victimization affected them on a 4-point Likert scale: 1= not at all, 2 = a little, 3 = somewhat,
and 4 = very much. Average scores of “2” indicated being affected a little by that type of
victimization while average scores of “3” indicated being somewhat affected. There were no
sample average scores reported for “1” (not at all) and “4” (very much) by participants. On
average, participants reported little to moderate levels of being impacted by each of the
victimization types. Readers should note that far fewer participants provided responses to the
impact of physical victimization compared to total impact and the other types of victimization
(see Table 3). It should also be noted that all impact of bullying scores were based on the
victimization acts reported by each participant.
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Participants who responded to the occurrence of victimization reported being most
impacted by the physical form of victimization (M = 3.18, SD = .93) and least impacted by the
verbal form (M = 2.44, SD = .82). Participants appeared to be equally impacted by both the
cyber (M = 2.98, SD = .80) and relational (M = 2.98, SD = .83) forms of victimization.
Family support. The family support variable comprised four items in total. Participants
rated how much support they felt they received from their families on a 7-point Likert scale: 1 =
very strongly disagree, 2 = strongly disagree, 3 = mildly disagree, 4 = neutral, 5 = mildly agree,
6 = strongly agree, and 7 = very strongly agree. On average, participants reported neutral levels
of support from their families (M = 4.15, SD = 1.74).
Friend support. The friend support variable also comprised four items in total. All
participants rated how much support they felt they received from their friends also on a 7-point
Likert scale: 1 = very strongly disagree, 2 = strongly disagree, 3 = mildly disagree, 4 = neutral, 5
= mildly agree, 6 = strongly agree, and 7= very strongly agree. On average, participants
reported that they mildly agreed (M = 5.61, SD = 1.32) with the friend support items indicating
that they received some support from their friends.
Campus support. The campus support variable included 13 items. Participants
responded either “yes” or “no” to whether their campus offered certain supports related to the
LGBTQ community. Scores ranged from “0” to “1”, “0” indicating no support, and “1”
indicating support. On average, participants reported a moderate amount of campus support (M =
.57, SD = .25).
Total social support. The total social support score for this sample combined all three
sources of support - family, friend, and campus. In order to combine these three supports
(family, friend, campus), the raw scores for each of these supports were converted into standard
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Z scores. The three Z-scores for family, friend, campus supports were added together to represent
a composite or total social support Z score. On average, participants reported an average score of
0 (M = -.00, SD= 1.15) which would mean an overall neutral level of social support. Those
individuals who scored in the positive range reported “more” support, while those who scored in
the negative range reported “less” support.
Depression. The depression variable consisted of 20 items. Participants reported how
often during the past week they experienced depressive symptoms, which were rated on a 4-point
Likert scale: 0 = less than 1 day, 1= 1-2 days, 2 = 3-4 days, and 3 = 5-7 days. On average,
participants reported feeling depressive symptoms for 1-2 days (M = 1.09, SD = .72) during the
past week.
The researcher calculated the correlations among all the study variables in order to
examine bivariate relationships. Table 4 illustrates these correlations. Most of the study
variables are significantly correlated with one another.

Table 4
Intercorrelations among Main Study Variables
Var
1
2
3
4
5
6
7
1
.65*** .89*** .89*** .69*** .49*** .05
2
.65*** .43*** .52*** .38*** .23*** .19

8
9
10
11
12
13
14
15
.47*** .33*** .34*** .30*** -.33*** -.15** -.36*** .48***
.25*** .18* .14
-.17** -.15** -.08
-.19*** .24***

3
4
5
6
7
8
9
10

.89***
.89***
.69***
.49**
.05
.47***
.33***
.34***

.42***
.47***
.40***
.87**
.45**
.34***
.44***

11
12
13
14
15

-.30*** -.17*** -.28*** -.26*** -.22***
-.33*** -.15** -.29*** -.37*** -.14**
-.15** -.08
-.14** -.12* -.13*
-.36*** -.19*** -.35*** -.35*** -.23***
.48*** .24*** .44*** .44*** .33***

.43***
.52***
.38***
.25**
.19
.25***
.18***
.14

.67***
.50***
.35**
-.04
.42***
.17*
.26**

.67***
.52***
.56**
.08
.47***
.47***
.32***

.50***
.52***
.31**
-.11
.22***
.13
.41***

.35***
.56***
.62***
.63**
.87***
.79***
.77***

-.04
.08
.24***
.63**
.45**
.25
.37*

-.09
-.10
-.30*** -.17
-.07
-.09
-.22*** -.13
.34*** -.00

.17*
.47***
.40***
.79**
.25
.34***
.45***

.26**
.32**
.85***
.77**
.37*
.44***
-.00
-

-.08
-.00
-.09
-.30*** -.26*** -.04
-.07
-.01
-.10
-.23*** -.13
-.07
.30*** .29*** .13

-.28*** -.29*** -.14**
-.26*** -.37*** -.12*
-.22*** -.14** -.13*
-.09
-.30** -.05
-.10
-.17
-.03
-.08
-.29*** -.11
-.26*** -.00
-.02
-.09
-.04
-.02

-.33*** -.44***
-.35*** .44***
-.23*** .33***
-.22** .34**
-.13
-.00
-.23*** .30***
-.13
-.29***
-.07
.13

.32*** .24***
.32*** .23***
.24*** .28*** .73*** .72*** .69***
-.38*** -.46*** -.16**

.73*** -.38***
.72*** -.46***
-.16** .69***
-.47***
-.47*** -

Note. 1. Total Victimization. 2. Physical Victimization. 3. Verbal Victimization. 4. Relational Victimization. 5. Cyber Victimization.
6. Total Impact. 7. Physical Impact. 8. Verbal Impact. 9. Relational Impact. 10. Cyber Impact. 11. Family Support. 12. Friend Support.
13. Campus Support. 14. Total Social Support. 15. Depression.
* p < .05 ** p < .01 *** p < .001
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Results of Research Question Analyses
This section provides the results from the statistical analyses that were conducted to
address each of the nine research questions using SPSS software.
Research Question 1. This question asked for the prevalence of each of the four
different forms of bullying/victimization for each of the members of the five sexual minorities.
The means, standard deviations, and ranges for each of the four different forms of victimization
(physical, verbal, relational, cyber) were computed to determine the prevalence rate for
members of each of the five sexual minority subgroups (L-G-B-T-Q). Table 5 presents these
data.
Table 5
Means, Standard Deviations, and Ranges for each Sexual Minority Subgroup (L, G, B, T, Q)
for Each Form of Victimization (Physical, Verbal, Relational, Cyber) and Total Victimization
Subgroup/Forms
n
Lesbian
Total V
78
Physical
78
Verbal
78
Relational
78
Cyber
78
Gay
Total V
98
Physical
98
Verbal
98
Relational
98
Cyber
98
Note. V= Victimization.

M

SD

Min

Max

1.54
1.12
1.93
1.63
1.42

.64
.45
.97
.86
.77

1.00
1.00
1.00
1.00
1.00

5.00
5.00
5.00
5.00
5.00

1.53
1.08
2.03
1.57
1.35

.59
.27
1.02
.91
.70

1.00
1.00
1.00
1.00
1.00

5.00
5.00
5.00
5.00
5.00
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Table 5 continued
Means, Standard Deviations, and Range of Scores for Each Sexual Minority Group (L, G, B, T,
Q) for Each Form of Victimization (Physical, Verbal, Relational, Cyber) and Total Victimization
Subgroups/Forms
Bisexual
Total V
Physical
Verbal
Relational
Cyber
Transgender
Total V
Physical
Verbal
Relational
Cyber
Questioning
Total V
Physical
Verbal
Relational
Cyber
Note. V = Victimization.

n

M

SD

Min

Max

96
96
96
96
96

1.41
1.03
1.78
1.42
1.39

.42
.17
.68
.66
.67

1.00
1.00
1.00
1.00
1.00

5.00
5.00
5.00
5.00
5.00

53
53
53
53
53

1.65
1.14
2.06
1.72
1.69

.64
.46
1.02
.86
.81

1.00
1.00
1.00
1.00
1.00

5.00
5.00
5.00
5.00
5.00

22
22
22
22
22

1.94
1.23
2.50
2.01
2.14

.74
.56
.92
1.01
1.26

1.00
1.00
1.00
1.00
1.00

5.00
5.00
5.00
5.00
5.00

For each of the four forms of victimization (physical, verbal, relational, cyber),
participants rated the frequency of occurrence on a 5-point Likert scale: 1 = never, 2 = 1-2 times,
3 = 3-5 times, 4 = 6-10 times, and 5 = more than 10 times. Average scores of “1” indicate never
experiencing victimization while average scores of 2 indicate experiencing victimization1-2
times in the past three months. According to Table 5, for each type of victimization, participants
reported on average, never experiencing or experiencing the victimization 1-2 times during the
three weeks prior to survey completion. There were no average scores reported between 3 (3-5
times) and 5 (more than 10 times) for any of the victimization types by participants in any of the
groups.
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For the lesbian subgroup, there were significant differences between the rates with which
participants experienced each of the different forms of victimization (physical, verbal, relational,
and cyber). They reported verbal victimization (M = 1.93, SD = .97) as their highest rate of
victimization, followed by relational (M = 1.63, SD = .86), cyber (M = 1.42, SD = .77), and then
physical (M = 1.12, SD = .45) victimization. Paired-samples t-tests were conducted to compare
the means of each of the four forms of victimization. There were statistically significant
differences between verbal and physical, t(77) = 8.68, p < .001; verbal and relational, t(77) =
3.91, p < .001; verbal and cyber, t(77) = 5.32, p < .001; physical and relational, t(77) = -6.27, p <
.001; physical and cyber, t(77) = -4.21, p < .001; and relational and cyber, t(77) = 2.30, p < .05.
Similar differences were found for participants in the gay subgroup. They reported
verbal victimization (M = 2.03, SD = 1.02) as their highest rate of victimization, followed by
relational (M = 1.57, SD = .91), cyber (M = 1.35, SD = .70), and then physical (M = 1.08, SD =
.27). Paired-samples t-tests were conducted to compare the means of each of the four forms of
victimization. There were statistically significant differences between verbal and physical, t(97)
= 9.55, p <.001; verbal and relational, t(97)= 5.36, p < .001; verbal and cyber, t(97)= 7.14, p <
.001; physical and relational, t(97) = -5.97, p < .001; physical and cyber, t(97) = -3.71, p < .001;
and relational and cyber, t(97) = 2.72, p < .05.
The bisexual subgroup also reported significant differences between some forms of
victimization (physical, verbal, relational, and cyber). Similar to the lesbian and gay subgroups,
participants in this subgroup reported the highest rate of victimization for verbal victimization
(M = 1.78, SD = .68) and the lowest rate for physical victimization (M = 1.03, SD = .17). In
contrast to the findings for lesbians and gays, however, there was no significant difference
between the rates reported for relational (M = 1.42, SD = .66) and cyber forms of victimization
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(M = 1.40, SD = .67), t(95) = .501, p = .62. Similar to the results of lesbians and gays, pairedsamples t-tests revealed the following statistically significant differences: verbal and physical,
t(95) = 11.57, p < .001; verbal and relational, t(95) = 5.45, p < .001; verbal and cyber, t(95) =
5.32, p < .001; physical and relational, t(95) = -6.34, p < .001; and physical and cyber, t(95) = 5.59, p < .001.
A similar pattern to that for the bisexual subgroup emerged for transgender individuals.
The transgender subgroup reported the highest rate for verbal victimization (M = 2.06, SD =
1.02) and the lowest rate for physical victimization (M = 1.14, SD = .46) with no significant
difference found between the rates for relational (M = 1.72, SD = .86) and cyber forms (M =
1.69, SD = .81), t(52) = .21, p = .84. Paired-samples t-tests compared the means of each form of
victimization with statistically significant differences found between the following: verbal and
physical, t(52) = 7.68, p < .001; verbal and relational, t(52) = 3.25, p < .05; verbal and cyber,
t(52) = 3.02, p < .005; physical and relational, t(52) = -.5.88, p < .001; and physical and cyber,
t(52) = -4.74, p < .001.
The questioning subgroup reported verbal victimization (M = 2.50, SD = .92) as their
highest rate of victimization, followed by cyber (M = 2.14, SD = 1.26), relational (M = 2.01, SD
= 1.01), and then physical victimization (M = 1.23, SD = .56). Paired-samples t-tests found
statistically significant differences between the following: verbal and physical, t(21) = 6.92, p <
.001; verbal and relational, t(21) = 2.88, p < .05; physical and relational, t(21) = -4.71, p < .001;
and physical and cyber, t(21) = -3.84, p < .05. For questioning individuals, however, there were
no significant differences between the following: verbal and cyber, t(21) = 1.49, p = .15; and
relational and cyber, t(21) = -.50, p = .56.
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Summary. Lesbian, gay, bisexual, and transgender participants each reported
experiencing verbal victimization significantly more frequently than each of the other forms of
victimization (i.e., physical, relational, and cyber). These participants also experienced
significantly less physical victimization than either relational or cyber victimization. Lesbian
and gay participants reported experiencing more relational than cyber victimization; however,
bisexual and transgender participants experienced these two types of bullying equally. Similar to
lesbian, gay, bisexual, and transgender individuals questioning participants experienced less
physical victimization than cyber or relational bullying. However, although questioning
participants experienced significantly more verbal than physical and relational victimization,
they experienced similar amounts of cyber, verbal, and relational victimization. Thus, for this
sample, questioning individuals reported cyber victimization to be as prevalent in their lives as
verbal victimization. In contrast, cyber victimization was either the least prevalent or tied for the
least prevalent form of victimization for lesbian, gay, bisexual, and transgender participants.
Research Question 2. The relationship between the four different forms of
victimization (physical, verbal, relational, cyber) and endorsement of symptoms of depression
was investigated using Pearson product-moment correlation coefficients. Table 6 presents these
correlations, which are also displayed in the larger Table 4.
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Table 6
Pearson Product-moment Correlations between Forms of Victimization and Depression
Variables

1

2

3

4

5

1 Physical
.43***a
.52***b
.38***c
.24***d
2 Verbal
.43***a
.67***b
.50***c
.44***d
a
b
c
3 Relational
.52***
.67***
.52***
.44***d
a
b
c
4 Cyber
.38***
.50***
.52***
.33***d
5 Depression
.24***a
.44***b
.44***c
.33***d
a
b
c
d
a
b
c
1 n = 397. 1 n = 398. 1 n = 392. 1 n = 368. 2 n = 397. 2 n = 397. 2 n = 392.
2dn = 368. 3an= 398. 3bn = 397. 3cn = 392. 3dn = 368. 4an = 392. 4bn = 392. 4cn = 392. 4dn = 368.
5an = 368. 5bn = 368. 5cn = 368. 5dn = 368.
*** p < .001

All four forms of victimization significantly correlated with depressive symptoms.
Higher levels of all reported forms of victimization were associated with higher levels of
depressive symptoms. The strength of the relationship between the four forms of victimization
and depressive symptoms varied from small to modest. There were modest, positive correlations
between verbal (r = .44, n = 368, p < .001), relational (r = .44, n = 368, p < .001), and cyber (r =
.33, n = 368, p < .001) forms of victimization and endorsement of depressive symptoms, and
there was a small positive correlation found between the physical (r = .24, n = 368, p < .001)
form of victimization and endorsement of depressive symptoms.
Research Question 3. This research question dealt with possible differences in the
magnitude of the total victimization-depression relationship for the five sexual minority
subgroups. Table 7 gives the means, standard deviations, and ranges of depression scores for the
five subgroups.
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Table 7
The Means, Standard Deviations, and Ranges of Depression Scores for Each Sexual Minority
Subgroup (L, G, B, T, Q)
Group
Lesbian
Gay
Bisexual
Transgender
Questioning

n
77
98
96
53
22

M
1.12
1.03
1.04
1.22
1.35

SD
.77
.69
.71
.71
.68

Min
.00
.00
.00
.00
.00

Max
3.00
3.00
3.00
3.00
3.00

The depression score was based on participants’ responses to how often they had certain
depressive feelings that were rated on a 4-point Likert scale: 0 = less than 1 day, 1= 1-2 days, 2 =
3-4 days, and 3 = 5-7 days. Among all the subgroups, the scores ranged from 0 to 2.80. Table 7
shows that all subgroups obtained mean scores that were close to “1”, which indicates that they
had depressive symptoms for 1-2 days of the week before the survey. A one-way analysis of
variance with post hoc comparisons using Tukey HSD (Honestly Significance Difference) tests
found that the L, G, B, T, Q subgroups did not significantly differ in their endorsement of
depressive symptoms (see the results of this analysis in Appendix K).
Bivariate correlations between total victimization scores and endorsement of depressive
symptoms for each of the five sexual minority subgroups (L-G-B-T-Q) were calculated. Table 8
gives the correlations.

95
Table 8
Pearson Product-Moment Correlations between Total Victimization and Depressive Symptoms
for Each Sexual Minority Subgroup (L, G, B, T, Q)
Subroups
Lesbian
Gay
Bisexual
Transgender
Questioning
*** p < .001

n
77
98
96
53
22

r
.55
.53
.34
.55
.26

p
.001***
.001***
.001***
.001***
.25

Readers will note that, with the exception of the total victimization-depression correlation
for the questioning subgroup, all correlations are significant at the p < .001 level. The effect
sizes for the lesbian, gay, and transgender subgroups were large, the effect size found for the
bisexual subgroup was medium, and the effect size for the questioning group was between small
and medium (Cohen, 1992).
To determine the significant difference in the correlations of victimization and depressive
symptoms between the sexual minority subgroups (L, G, B, T, Q), Z tests for independent
correlations were calculated using Fisher r-to-Z transformations. A Z score was calculated
between two independent pairs or two subgroups at a time. There was a significantly higher
correlation between total victimization and depression for lesbians than for bisexuals, Z = 1.72, p
< .05, with no significant differences in correlations between the other subgroup pairings.
Research Question 4. This question examined the impact of the four different forms of
victimization/bullying on participants. First, the means, standard deviations, and ranges for the
impact for each type of victimization (physical, verbal, relational, cyber) were calculated for the
total sample. Table 9 presents these data.
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Table 9
Means, Standard Deviations, and Range of Scores for Total Sample of the Impact of the Forms
of Victimization (Physical, Verbal, Relational, Cyber)
Impact of Victimization
Total Impact
Impact of Physical
Impact of Verbal
Impact of Relational
Impact of Cyber

n
316
44
294
211
154

M
2.62
3.18
2.44
2.98
2.98

SD
.77
.93
.82
.83
.80

Min
1.00
1.00
1.00
1.00
1.00

Max
4.00
4.00
4.00
4.00
4.00

For each of the four types of victimization (physical, verbal, relational, cyber),
participants rated “how much did this affect you?” on a 4-point Likert scale: 1 = not at all, 2 = a
little, 3 = somewhat, and 4 = very much. According to table 9 above, average scores of “2”
indicated being impacted a little by that type of victimization; average scores of “3” indicated
somewhat impacted. There were no sample average scores reported for “1” (not at all) or “4”
(very much) by participants. More specifically, participants who responded to the occurrence of
victimization reported being most impacted by the physical form of victimization (M = 3.18, SD
= .93) and least impacted by the verbal form (M = 2.44, SD = .82). Participants appeared to be
equally impacted by both the cyber (M = 2.98, SD = .80) and relational (M = 2.98, SD = .83)
forms of victimization. Paired-samples t-tests were conducted to compare the means for each of
the four impact types of victimization. There were statistically significant differences between
physical and verbal, t(44) = 2.25, p < .05; relational and verbal, t(196) = -4.87, p < .001; and
cyber and verbal, t(142) = -6.10, p < .001. There were no significant differences between the
following: physical and relational, t(39) = -.76, p = .452; physical and cyber, t(32) = -1.52, p =
.138; and relational and cyber, t(118) = -1.31, p = .194. In general, participants were most
impacted by physical aggression and least impacted by verbal aggression.
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To answer the research question, the relationship between participants’ ratings of the
impact, or intensity, of the four different forms of victimization (physical, verbal, relational,
cyber) and endorsement of depressive symptoms were investigated using Pearson productmoment correlation coefficients. Table 10 presents these correlations.
Table 10
Pearson Product-Moment Correlations between the Impact of the Four Forms of Victimization
and Depressive Symptoms
Impact of Victimization
Impact of Physical
Impact of Verbal
Impact of Relational
Impact of Cyber
*** p < .001

n
38
267
190
142

r
-.00
.30
.29
.13

p
.997
.001***
.001***
.114

There were significant modest, positive correlations between participants’ reported
impact of verbal (r = .30(267), p < .001) and relational (r = .29(190), p < .001) forms of
victimization and depressive symptoms. The higher the reported impact of verbal and relational
forms of victimization, the higher their association with the endorsement of depressive
symptoms. No significant relationships were found between participants’ ratings of the impact
of physical and cyber forms of victimization and their endorsement of depressive symptoms.
Research Question 5. Question 5 asked if the impact of victimization-depression
relationship differed across the sexual minority subgroups. This research question examined the
correlation between participants’ reported total impact, or intensity, of victimization experiences
and their endorsement of depressive symptoms for each of the five sexual minority subgroups
(L-G-B-T-Q). Table 11 presents the means, standard deviations, and ranges of the total impact
of victimization experiences for each of the sexual minority subgroups.
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Table 11
The Means, Standard Deviations, and Ranges of the Total Impact of Victimization for Each
Sexual Minority Group (L, G, B, T, Q)
Subgroups
Lesbian
Gay
Bisexual
Transgender
Questioning

n
57
74
74
42
21

M
2.79
2.58
2.46
2.77
2.71

SD
.82
.77
.83
.62
.59

Min
1.00
1.00
1.00
1.00
1.00

Max
4.00
4.00
4.00
4.00
4.00

For the total impact of the four forms of victimization (physical impact, verbal impact,
relational impact, cyber impact), sexual minority subgroup members rated how much each type
of victimization affected them on a 4-point Likert scale: 1= not at all, 2 = a little, 3 = somewhat,
and 4 = very much. According to the responses for each of the subgroups, they reported being
impacted by each victimization type: subgroups’ means were generally a score of “2” (a little).
A one-way analysis of variance and post hoc comparisons using the Tukey HSD (Honestly
Significance Difference) tests found no significant differences between the subgroups (see
Appendix L for this analysis).
Table 12 presents the bivariate correlations between the total impact of victimization and
depression for each of the five subgroups.
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Table 12
Pearson Product-Moment Correlations between Total Impact of Victimization and Depressive
Symptoms for Each Sexual Minority Group (L, G, B, T, Q)
Subgroups
n
Lesbian
56
Gay
74
Bisexual
74
Transgender
42
Questioning
21
* p < .05 **p < .001

r
.46
.31
.21
.43
.21

p
.001**
.01*
.08
.01*
.37

According to Table 12, statistically significant correlations were found for the lesbian,
gay, and transgender subgroups, which represent moderate impact for the relationship between
total impact of victimization and depression.
Furthermore, to determine the significant difference in the correlation of the total impact
of victimization and endorsement of depressive symptoms between the subgroups, Z tests for
independent correlations were calculated using Fisher r-to-Z transformation. A Z score was
calculated between two independent pairs or two subgroups at a time. There were no significant
differences in the correlations of the total impact of victimization and depression between the
subgroups (see Appendix M for pairs of subgroups’ Z scores). Readers are advised that, because
of missing data for the total impact of victimization scores, fewer participants in some subgroups
were included in the analyses of this research question compared to their numbers in the total
sample. The results for Question 5 should, therefore, be interpreted with caution.
Research Question 6. Question 6 asked whether perceived family/parental support
moderates the relationship between depressive symptoms and the extent of bully victimization
(total bully victimization score) for members of each sexual minority group (L-G-B-T-Q). Table
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13 presents the means, standard deviations, and ranges of family support for each sexual
minority subgroup.
Table 13
The Means, Standard Deviations, and Ranges of Family Support for Each Sexual Minority
Group (L, G, B, T, Q)
Subgroups
Lesbian
Gay
Bisexual
Transgender
Questioning

n
78
98
96
53
22

M
4.17
4.24
4.40
3.50
3.77

SD
1.76
1.73
1.64
1.96
1.59

Min
1.00
1.00
1.00
1.00
1.00

Max
7.00
7.00
7.00
7.00
7.00

As described earlier, the family support score was based on asking participants to rate
how much support they felt they received from their families on a 7-point Likert scale: 1 = very
strongly disagree, 2 = strongly disagree, 3 = mildly disagree, 4 = neutral, 5 = mildly agree, 6 =
strongly agree, and 7 = very strongly agree. Both the transgender (M = 3.50, SD = 1.96) and
questioning (M = 3.77, SD = 1.59) subgroups reported mean scores of “3” which showed that
they mildly disagreed to feeling support from their families. The lesbian (M = 4.17, SD = 1.76),
gay (M = 4.24, SD = 1.64), and bisexual (M = 4.40, SD = 1.64) subgroups however, reported
mean scores around “4” indicating neutral feelings about receiving support from their families.
A one-way analysis of variance and post hoc comparisons using the Tukey HSD (Honestly
Significance Difference) tests found a significant difference between the bisexual (M = 4.40, SD
= 1.64) and transgender (M = 3.50, SD = 1.96) subgroups, p = .024. The bisexual subgroup
reported more family support compared to the transgender subgroup. There were no other
significant differences between subgroups. Results of the analyses are found in Appendix N.
Research Question 6 examined the relationship between total victimization and
depression to determined if this relationship depends on family/parental support using
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moderation analysis in a hierarchical multiple regression model for each sexual minority group
(L-G-B-T-Q). Victimization and family support were entered in the first step of the regression
analysis, with depression as the dependent variable. In the second step of the regression analysis,
the interaction term between victimization and family support, using centered variables, was
entered.
Lesbian. Table 14a presents the results of the analysis of the relationship between
victimization and depression, moderated by family/parental support, for the lesbian sexual
minority subgroup.
Table 14a
Results of Hierarchical Regression for the Lesbian Subgroup Investigating the
Moderation Effect of Family Support on the Relationship between Victimization and
Depression
Model

Unstandardized
Standardized
Coefficient
Coefficient
b
SE
β
1
----Constant
0.73
0.32
V
0.56
0.12
0.46
FS
-0.11
0.04
-0.25
2
----Constant
0.52
0.33
V
0.70
0.15
0.57
FS
-0.10
0.04
-0.24
V x FS
0.10
0.06
0.20
Note. V = victimization. FS = Family Support.
*p < 0.05

p

F

R2

ΔR2

-0.024
<0.001
0.015
-0.121
<0.001
0.020
0.082

20.36*

0.36

0.36

15.00*

0.38

0.03

For the lesbian subgroup, results showed no significant increase in proportion of
explained variance in depression when adding the interaction term between victimization and
family support, ΔR2= .026, F(1, 73) = 3.12, p = .082. Thus, family support is not a significant

102
moderator of the relationship between victimization and depression in the lesbian subgroup.
Although family support was not a significant moderator, both victimization, t(3) = 4.809, p <
.001, β = 0.574, and family support, t(3) = -2.372, p < .05, β = -.236, were significant
predictors of depression. The greater the victimization, the greater the depression; the greater the
family support, the smaller the depression.
Gay. Table 14b presents the results of the analysis of the relationship between
victimization and depression, moderated by family/parental support, for the gay sexual minority
subgroup.
Table 14b
Results of Hierarchical Regression for the Gay subgroup Investigating the Moderation
Effect of Family Support on the Relationship between Victimization and Depression
Model

Unstandardized
Standardized
Coefficient
Coefficient
b
SE
β
1
----Constant
0.38
0.27
V
0.57
0.11
0.49
FS
-0.05
0.04
-0.13
2
----Constant
0.39
0.27
V
0.56
0.11
0.48
FS
-0.05
0.04
-0.13
V x FS
-0.03
0.06
-0.04
Note. V = victimization. FS = Family Support.
*p < 0.05

p

-0.154
<0.001
0.160
-0.146
<0.001
0.160
0.679

F

R2

ΔR2

19.59*

0.29

0.29

13.00*

0.29

0.001

For the gay subgroup, results showed no significant increase in proportion of explained
variance in depression when adding the interaction term between victimization and family
support, ΔR2= .001, F(1, 94) = 0.17, p = .679. Thus, family support is not a significant
moderator of the relationship between victimization and depression in the gay subgroup.
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Although family support was not a significant moderator, victimization, t(3) = 5.019, p < .001, β
= 0.475, was a significant predictor of depression. The greater the victimization, the greater the
depression.
Bisexual. Table 14c presents the results of the analysis of the relationship between
victimization and depression, moderated by family/parental support, for the bisexual sexual
minority subgroup.
Table 14c
Results of Hierarchical Regression for the Bisexual Subgroup Investigating the
Moderation Effect of Family Support on the Relationship between Victimization and
Depression
Model

Unstandardized
Standardized
Coefficient
Coefficient
b
SE
β
1
----Constant
1.21
0.32
V
0.39
0.16
0.23
FS
-0.17
0.04
-0.38
2
----Constant
1.26
0.35
V
0.38
0.16
0.23
FS
-0.18
0.05
-0.41
V x FS
-0.05
0.11
-0.05
Note. V = victimization, FS = Family Support.
*p < 0.05

p

-<0.001
0.014
0.001
-<0.001
0.020
<0.001
0.660

F

R2

ΔR2

15.45*

0.25

0.25

10.28*

0.25

0.002

For the bisexual subgroup, results showed no significant increase in proportion of
explained variance in depression scores when adding the interaction term between victimization
and family support, ΔR2= .002, F(1, 92) = 0.20, p = .660. Thus, family support is not a
significant moderator of the relationship between victimization and depression in the bisexual
subgroup. Although family support was not a significant moderator, both victimization, t(3) =
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2.370, p < .05, β = 0.226, and family support, t(3) = -3.814, p < .001, β = -0.406, were significant
predictors of depression. The greater the victimization, the greater the depression; the greater the
family support, the smaller the depression.
Transgender. Table 14d presents the results of the analysis of the relationship between
victimization and depression, moderated by family/parental support, for the transgender sexual
minority subgroup.
Table 14d
Results of Hierarchical Regression for the Transgender Subgroup Investigating the
Moderation Effect of Family Support on the Relationship between Victimization and
Depression
Unstandardized
Standardized
p
F
R2
ΔR2
Coefficient
Coefficient
b
SE
β
1
-----15.16* 0.38 0.38
Constant
0.69
0.29
0.019
V
0.54
0.13
0.49
<0.001
FS
-0.10
0.04
-0.28
0.017
2
-----9.92*
0.38 0.00
Constant
0.67
0.30
0.030
V
0.56
0.15
0.51
0.001
FS
-0.10
0.04
-0.29
0.019
V x FS
0.01
0.07
0.03
0.850
Note. V = victimization. FS = Family Support.
*p < 0.05
For the transgender subgroup, results showed no significant increase in proportion of
Model

explained variance in depression scores when adding the interaction term between victimization
and family support, ΔR2= .000, F(1, 49) = 0.04, p = .850. Thus, family support is not a
significant moderator of the relationship between victimization and depression in the transgender
subgroup. Although family support was not a significant moderator, both victimization, t(3) =
3.655, p < .01, β = 0.507, and family support, t(3) = -2.435, p < .05, β = -0.287, were significant
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predictors of depression. The greater the victimization, the greater the depression; the greater the
family support, the smaller the depression.
Questioning. Table 14e presents the results of the analysis of the relationship between
victimization and depression, moderated by family/parental support, for the questioning sexual
minority subgroup.
Table 14e
Results of Hierarchical Regression for the Questioning Subgroup Investigating the
Moderation Effect of Family Support on the Relationship between Victimization and
Depression
Model

Unstandardized
Standardized
Coefficient
Coefficient
b
SE
β
1
----Constant
1.26
0.54
V
0.24
0.20
0.26
FS
-0.10
0.09
-0.23
2
----Constant
1.50
0.67
V
0.21
0.20
0.23
FS
-0.15
0.12
-0.34
V x FS
0.06
0.10
0.18
Note. V = victimization. FS = Family Support.
*p < 0.05

p

-0.030
0.247
0.295
-0.038
0.324
0.241
0.544

F

R2

ΔR2

1.28

0.12

0.12

0.95

0.14

0.02

For the questioning subgroup, results showed no significant increase in proportion of
explained variance in depression scores when adding the interaction term between victimization
and family support, ΔR2= .02, F(1, 18) = 0.38, p = .544. Neither victimization, nor family
support served as significant predictors of depression.
Summary. The results of moderator analyses indicated that the answer to Research
Question 6 is negative. Family support did not moderate the relationship between victimization
and depression for any of the five sexual minority subgroups.
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Research Question 7. Question 7 asked whether perceived peer/friend support
moderates the relationship between depressive symptoms and the extent of bully victimization
(total bully victimization score) for members of each sexual minority group (L-G-B-T-Q). Table
15 presents the means, standard deviations, and ranges of peer/friend support for each sexual
minority subgroup.
Table 15
The Means, Standard Deviations, and Ranges of Peer Support for each of the Sexual Minority
Subgroups (L, G, B, T, Q)
Subgroups
Lesbian
Gay
Bisexual
Transgender
Questioning

n
78
98
96
53
22

M
5.46
5.60
5.80
5.62
5.42

SD
1.48
1.44
1.03
1.24
1.30

Min
1.00
1.00
1.00
1.00
1.00

Max
7.00
7.00
7.00
7.00
7.00

As mentioned earlier, the peer/friend support score was based on asking participants to
rate how much support they felt they received from their peers/friends on a 7-point Likert scale:
1 = very strongly disagree, 2 = strongly disagree, 3 = mildly disagree, 4 = neutral, 5 = mildly
agree, 6 = strongly agree, and 7 = very strongly agree. On average, it appears in Table 15 that
each subgroup reported mean scores greater than “5” indicating that they mildly agreed or felt
that they received some support from their peers/friends. A one-way analysis of variance and
post hoc comparisons using the Tukey HSD (Honestly Significance Difference) tests found no
significant differences between the subgroups. Results of this analysis are in Appendix O.
Research Question 7 examined the relationship between victimization and depression,
and determined if this relationship depends on peer support using moderation analysis in a
hierarchical multiple regression model. This analysis was observed for each sexual minority
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group (L-G-B-T-Q). Victimization and peer support were entered in the first step of the
regression analysis, with depression as the dependent variable. In the second step of the
regression analysis, the interaction term between victimization and peer support, using centered
variables, was entered.
Lesbian. Table 16a presents the results of the analysis of the relationship between
victimization and depression, moderated by peer/friend support, for the lesbian subgroup. Table
16a
Results of Hierarchical Regression for the Lesbian Subgroup Investigating the
Moderation Effect of Peer Support on the Relationship between Victimization and
Depression
Model

Unstandardized
Standardized
Coefficient
Coefficient
b
SE
β
1
----Constant
1.50
0.35
V
0.52
0.11
0.42
PS
-0.21
0.05
-0.41
2
----Constant
1.55
0.38
V
0.52
0.11
0.42
PS
-0.22
0.05
-0.43
V x PS
0.02
0.05
0.04
Note. V = victimization. PS = Peer Support.
*p < 0.05

p

-<0.001
<0.001
<0.001
-<0.001
<0.001
<0.001
0.680

F

R2

ΔR2

30.82*

0.45

0.45

20.38*

0.46

0.001

For the lesbian subgroup, results showed no significant increase in proportion of
explained variance in depression scores when adding the interaction term between victimization
and peer support, ΔR2= .001, F(1, 73) = 0.17, p = .680. Thus, peer support is not a significant
moderator of the relationship between victimization and depression for the lesbian subgroup.
Although peer support was not a significant moderator, both victimization, t(3) = 4.632, p < .001,
β = 0.421, and peer support, t(3) = -4.350, p < .001, β = -0.427 were significant predictors of
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depression. The greater the victimization, the greater the depression; the greater the peer
support, the smaller the depression.
Gay. Table 16b presents the results of the analysis of the relationship between
victimization and depression, moderated by peer support, for the gay sexual minority subgroup.
Table 16b
Results of Hierarchical Regression for the Gay Subgroup Investigating the Moderation
Effect of Peer Support on the Relationship between Victimization and Depression.
Model

Unstandardized
Standardized
Coefficient
Coefficient
b
SE
β
1
----Constant
1.07
0.37
V
0.46
0.11
0.39
PS
-0.13
0.05
-0.28
2
----Constant
1.09
0.38
V
0.51
0.12
0.43
PS
-0.14
0.05
-0.20
V x PS
0.05
0.05
0.10
Note. V = victimization. PS = Peer Support.
*p < 0.05

p

-0.005
<0.001
0.005
-0.004
<0.001
0.003
0.326

F

R2

ΔR2

24.05*

0.34

0.34

16.35*

0.34

0.007

For the gay subgroup, results showed no significant increase in proportion of explained
variance in depression scores when adding the interaction term between victimization and peer
support, ΔR2= .007, F(1, 94) = 0.97, p = .326. Thus, peer support is not a significant moderator
of the relationship between victimization and depression in the gay subgroup. Although peer
support was not a significant moderator, both victimization, t(3) = 4.169, p < .001, β = 0.431, and
peer support, t(3) = -3.061, p < .01, β = -0.302, were significant predictors of depression. The
greater the victimization, the greater the depression; the greater the peer support, the smaller the
depression.
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Bisexual. Table 16c presents the results of the analysis of the relationship between
victimization and depression, moderated by peer support, for the bisexual sexual minority
subgroup.
Table 16c
Results of Hierarchical Regression for the Bisexual Subgroup Investigating the
Moderation Effect of Peer Support on the Relationship between Victimization and
Depression
Model

Unstandardized
Standardized
Coefficient
Coefficient
b
SE
β
1
----Constant
2.30
0.52
V
0.30
0.15
0.18
PS
-0.29
0.07
-0.42
2
----Constant
2.33
0.54
V
0.28
0.17
0.17
PS
-0.29
0.07
-0.43
V x PS
-0.03
0.12
-0.02
Note. V = victimization. PS = Peer Support.
*p < 0.05

p

-<0.001
0.071
<0.001
-<0.001
0.099
<0.001
0.811

F

R2

ΔR2

16.81*

0.27

0.27

11.11*

0.27

0.00

For the bisexual subgroup, results showed no significant increase in proportion of
explained variance in depression scores when adding the interaction term between victimization
and peer support, ΔR2= .000, F(1, 92) = 0.06, p = .811. Thus, peer support is not a significant
moderator of the relationship between victimization and depression in the bisexual subgroup.
Although peer support was not a significant moderator, peer support, t(3) = -4.318, p < .001, β =
-0.428, was a significant predictor of depression. The greater the peer support, the smaller the
depression.
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Transgender. Table 16d presents the results of the analysis of the relationship between
victimization and depression, moderated by peer support, for the transgender sexual minority
subgroup.
Table 16d
Results of Hierarchical Regression for the Transgender Subgroup Investigating the
Moderation Effect of Peer Support on the relationship between Victimization and
Depression
Model

Unstandardized
Standardized
Coefficient
Coefficient
b
SE
β
1
----Constant
1.15
0.41
V
0.61
0.12
0.55
PS
-0.17
0.06
-0.29
2
----Constant
1.38
0.47
V
0.55
0.13
0.50
PS
-0.19
0.07
-0.33
V x PS
0.09
0.08
0.14
Note. V = victimization. PS = Peer Support.
*p < 0.05

p

-0.007
<0.001
0.012
-0.005
<0.001
0.007
0.296

F

R2

ΔR2

15.67*

0.39

0.39

10.84*

0.40

0.01

For the transgender subgroup, results showed no significant increase in proportion of
explained variance in depression scores when adding the interaction term between victimization
and peer support, ΔR2= .014, F(1, 49) = 1.11, p = .296. Thus, peer support is not a significant
moderator of the relationship between victimization and depression in the transgender subgroup.
Although peer support was not a significant moderator, both victimization, t(3) = 4.145, p < .001,
β = .502, and peer support, t(3) = -2.823, p < .01, β = -0.333, were significant predictors of
depression. The greater the victimization, the greater the depression; the greater the peer
support, the smaller the depression.
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Questioning. Table 16e presents the results of the analysis of the relationship between
victimization and depression, moderated by peer support, for the questioning sexual minority
subgroup.
Table 16e
Results of Hierarchical Regression for the Questioning Subgroup Investigating the
Moderation Effect of Peer Support on the Relationship between Victimization and
Depression
Model

Unstandardized
Standardized
Coefficient
Coefficient
b
SE
β
1
----Constant
1.69
0.80
V
0.20
0.20
0.21
PS
-0.13
0.11
-0.25
2
----Constant
1.88
0.83
V
0.25
0.21
0.27
PS
-0.18
0.13
-0.34
V x PS
0.12
0.14
0.22
Note. V = victimization. PS = Peer Support.
*p < 0.05

p

-0.048
0.340
0.258
-0.37
0.253
0.173
0.397

F

R2

ΔR2

1.39

0.13

0.13

1.16

0.16

0.04

For the questioning subgroup, results showed no significant increase in proportion of
explained variance in depression scores when adding the interaction term between victimization
and peer support, ΔR2= .035, F(1, 18) = 0.75, p = .397. Thus, peer support is not a significant
moderator of the relationship between victimization and depression in the questioning subgroup.
For the different levels of peer support, there is no statistically significant relationship between
victimization and depression.
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Summary. The results of moderator analyses indicated that the answer to Research
Question 7 is negative. Peer support did not moderate the relationship between victimization and
depression for any of the five sexual minority subgroups.
Research Question 8. Question 8 asked whether perceived campus/school support
moderates the relationship between depressive symptoms and the extent of bully victimization
(total bully victimization score) for members of each sexual minority group (L-G-B-T-Q). Table
17 presents the means, standard deviations, and ranges of campus/school support for each sexual
minority subgroup.
Table 17
The Means, Standard Deviations, and Ranges of Campus Support for each of the Sexual
Minority Subgroups (L, G, B, T, Q)
Subgroups
Lesbian
Gay
Bisexual
Transgender
Questioning

n
78
98
96
53
22

M
.58
.59
.59
.49
.60

SD
.27
.25
.22
.26
.28

Min
.00
.00
.08
.00
.08

Max
1.00
1.00
1.00
1.00
1.00

The campus support score was based on asking participants to respond either “yes” or
“no” to whether their campus offered certain supports related to the LGBTQ community. Scores
ranged from “0” to “1”, “0” indicating no support, and “1” indicating support. On average, each
subgroup reported a moderate amount of campus support since the means above are generally
over .50. A one-way analysis of variance and post hoc comparisons using the Tukey HSD
(Honestly Significance Difference) tests found no significant differences between the subgroups.
Results of the analysis are in Appendix P.
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Research Question 8 examined the relationship between victimization and depression,
and determined if this relationship depends on campus/school support using moderation analysis
in a hierarchical multiple regression model. This analysis was observed for each sexual minority
group (L-G-B-T-Q). Victimization and campus/school support were entered in the first step of
the regression analysis, with depression as the dependent variable. In the second step of the
regression analysis, the interaction term between victimization and campus/school support, using
centered variables, was entered.
Lesbian. Table 18a presents the results of observing the relationship between
victimization and depression moderated by campus/school support for the lesbian sexual
minority subgroup.
Table 18a
Results of Hierarchical Regression for the Lesbian Subgroup Investigating the
Moderation Effect of Campus Support on the Relationship between Victimization and
Depression
Model

Unstandardized
Standardized
Coefficient
Coefficient
b
SE
β
1
----Constant
0.36
0.25
V
0.67
0.12
0.55
CS
-0.45
0.27
-0.16
2
----Constant
0.23
0.25
V
0.76
0.12
0.62
CS
-0.46
0.26
-0.16
V x CS
0.15
0.06
0.23
Note. V = victimization. CS = Campus Support.
*p < 0.05

p

-0.152
<0.001
0.101
-0.364
<0.001
0.084
0.020

F

R2

ΔR2

17.91*

0.33

0.33

14.58*

0.38

0.05
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For the lesbian subgroup, there was a significant increase in proportion of explained
variance in depression scores when adding the interaction term between victimization and
campus support, ΔR2= .048, F(1, 73) = 5.66, p = .020. Thus, campus/school support is a
significant moderator of the relationship between victimization and depression. Specifically, the
significant interaction implies that the relationship between victimization and depression is
lessened when participants perceive greater campus/school support, t(3) = 2.379, p = .02, β=
0.233.
Gay. Table 18b presents the results of the analysis of the relationship between
victimization and depression, moderated by campus/school support, for the gay sexual minority
subgroup.
Table 18b
Results of Hierarchical Regression for the Gay Subgroup Investigating the Moderation
Effect of Campus Support on the Relationship between Victimization and Depression
Model

Unstandardized
Standardized
Coefficient
Coefficient
b
SE
β
1
----Constant
0.17
0.25
V
0.61
0.10
0.52
CS
-0.11
0.24
-0.04
2
----Constant
0.18
0.26
V
0.61
0.12
0.52
CS
-0.12
0.25
-0.04
V x CS
-0.002
0.07
-0.004
Note. V = victimization. CS = Campus Support.
*p < 0.05

p

-0.484
<0.001
0.641
-0.499
<0.001
0.642
0.971

F

R2

ΔR2

18.36*

0.28

0.28

12.11*

0.28

0.00

For the gay subgroup, results showed no significant increase in proportion of explained
variance in depression when adding the interaction term between victimization and campus
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support, ΔR2= .000, F(1, 94) = 0.001, p = .971. Thus, campus/school support is not a significant
moderator of the relationship between victimization and depression in the gay subgroup.
Although campus/school support was not a significant moderator, victimization, t(3) = 5.245, p <
.001, β = .516, was a significant predictor of depression. The greater the victimization, the
greater the depression.
Bisexual. Table 18c presents the results of the analysis of the relationship between
victimization and depression, moderated by campus/school support, for the bisexual sexual
minority group.
Table 18c
Results of Hierarchical Regression for the Bisexual Subgroup Investigating the
Moderation Effect of Campus Support on the Relationship between Victimization and
Depression
Model

Unstandardized
Standardized
Coefficient
Coefficient
b
SE
β
1
----Constant
0.28
0.34
V
0.56
0.17
0.33
CS
-0.05
0.32
-0.01
2
----Constant
0.24
0.34
V
0.58
0.17
0.34
CS
0.002
0.33
0.00
V x CS
0.10
0.10
0.10
Note. V = victimization. CS = Campus Support.
*p < 0.05

p

-0.412
0.001
0.887
-0.490
0.001
0.996
0.305

F

R2

ΔR2

5.90*

0.11

0.11

4.29*

0.12

0.01

For the bisexual subgroup, results showed no significant increase in proportion of
explained variance in depression scores when adding the interaction term between victimization
and campus support, ΔR2= .010, F(1, 92) = 1.07, p = .305. Thus, campus/school support is not
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a significant moderator of the relationship between victimization and depression in the bisexual
subgroup. Although campus/school support was not a significant moderator, victimization, t(3)
= 3.437, p < .01, β = .344, was a significant predictor of depression. The greater the
victimization, the greater the depression.
Transgender. Table 18d presents the results of the analysis of the relationship between
victimization and depression, moderated by campus/school support, for the transgender sexual
minority subgroup.
Table 18d
Results of Hierarchical Regression for the Transgender Subgroup Investigating the
Moderation Effect of Campus Support on the Relationship between Victimization and
Depression
Model

Unstandardized
Standardized
Coefficient
Coefficient
b
SE
β
1
----Constant
0.52
0.30
V
0.57
0.13
0.51
CS
-0.46
0.32
-0.17
2
----Constant
0.55
0.33
V
0.55
0.16
0.495
CS
-0.47
0.33
-0.17
V x CS
-0.02
0.10
-0.03
Note. V = victimization. CS = Campus Support.
*p < 0.05

p

-0.093
<0.001
0.161
-0.103
0.001
0.160
0.818

F

R2

ΔR2

12.22*

0.33

0.33

8.01*

0.33

0.001

For the transgender subgroup, results showed no significant increase in proportion of
explained variance in depression when adding the interaction term between victimization and
campus support, ΔR2= .001, F(1, 49) = 0.05, p = .818. Thus, campus/school support is not a
significant moderator of the relationship between victimization and depression in the transgender
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subgroup. Although campus/school support was not a significant moderator, victimization, t(3)
= 3.493, p < .01, β = .495, was a significant predictor of depression. The greater the
victimization, the greater the depression.
Questioning. Table 18e presents the results of the analysis of the relationship between
victimization and depression, moderated by campus/school support, for the questioning sexual
minority subgroup.
Table 18e
Results of Hierarchical Regression for the Questioning Subgroup Investigating the
Moderation Effect of Campus Support on the Relationship between Victimization and
Depression
Model

Unstandardized
Standardized
Coefficient
Coefficient
b
SE
β
1
----Constant
0.80
0.49
V
0.22
0.21
0.24
CS
0.21
0.55
0.09
2
----Constant
1.34
0.57
V
0.02
0.24
0.02
CS
-0.15
0.57
-0.06
V x CS
0.18
0.11
0.45
Note. V = victimization. CS = Campus Support.
*p < 0.05

p

-0.117
0.313
0.703
-0.030
0.937
0.802
0.115

F

R2

ΔR2

0.74

0.07

0.07

1.45

0.19

0.12

For the questioning subgroup, results showed no significant increase in proportion of
explained variance in depression scores when adding the interaction term between victimization
and campus support, ΔR2= .123, F(1, 18) = 2.74, p = .115. Thus, campus/school support is not a
significant moderator of the relationship between victimization and depression in the questioning
subgroup.
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Summary. The results of moderator analyses indicated that the answer to Research
Question 8 is negative for four of the five sexual minority subgroups. For lesbians, however,
campus support did moderate the depression-victimization relationship.
Research Question 9. Question 9 asked whether the combined effect of the different
types of social supports (family, peer, and campus) moderates the relationship between
depressive symptoms and the extent of bully victimization (total bully victimization score)
among each sexual minority group (L-G-B-T-Q). Table 19 presents the means, standard
deviations, and ranges of total social supports for each sexual minority subgroup.
Table 19
The Means, Standard Deviations, and Ranges of Total Social Support for Each of the Sexual
Minority Subgroups (L, G, B, T, Q)
Subgroups
Lesbian
Gay
Bisexual
Transgender
Questioning

n
78
98
96
53
22

M
-.07
.14
.36
-.67
-.26

SD
2.29
2.24
1.81
2.22
1.98

Min
-6.80
-6.35
-3.61
-5.30
-5.24

Max
4.38
4.38
4.08
4.38
2.81

The total social support score combined all three sources of support- family, friend, and
campus. Positive mean scores indicate “more” support, while negative mean scores indicate
“less” support. On average, each subgroup reported minimal total support with low mean scores.
A one-way analysis of variance and post hoc comparisons using the Tukey HSD (Honestly
Significance Difference) tests found a significant difference between the bisexual (M = .36, SD =
1.81) and transgender (M = -.67, SD = 2.22) subgroups, p = .039. The bisexual subgroup reported
more total social support compared to the transgender subgroup. Results of this analysis are in
Appendix Q.
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Research Question 9 examined the relationship between victimization and depression,
and determined if this relationship depends on total social support using moderation analysis in a
hierarchical multiple regression model. This analysis was observed for each sexual minority
group (L-G-B-T-Q). Victimization and total support were entered in the first step of the
regression analysis with depression as the dependent variable. In the second step of the
regression analysis, the interaction term between victimization and total support, using centered
variables, was entered.
Lesbian. Table 20a presents the results of the analysis of the relationship between
victimization and depression, moderated by total social support, for the lesbian subgroup.
Table 20a
Results of Hierarchical Regression for the Lesbian Subgroup Investigating the
Moderation Effect of Total Social Support on the Relationship between Victimization
and Depression
Model

Unstandardized
Standardized
Coefficient
Coefficient
b
SE
β
1
----Constant
0.32
0.18
V
0.52
0.11
0.42
TS
-0.13
0.03
-0.39
2
----Constant
0.24
0.19
V
0.59
0.12
0.48
TS
-0.13
0.03
-0.39
V x TS
0.08
0.06
0.13
Note. V = victimization. TS = Total Support.
*p < 0.05

p

-0.086
<0.001
<0.001
-0.225
<0.001
<0.001
0.174

F

R2

ΔR2

28.93*

0.44

0.44

20.14*

0.45

0.01

For the lesbian subgroup, results showed no significant increase in proportion of
explained variance in depression when adding the interaction term between victimization and
total support, ΔR2= .014, F(1, 73) = 1.88, p = .174. Thus, total social support is not a significant
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moderator of the relationship between victimization and depression for the lesbian subgroup.
Although total support was not a significant moderator, both victimization, t(3) = 4.768, p <
.001, β = 0.483, and total social support, t(3) = -4.297, p < .001, β = -0.393, were significant
predictors of depression. The greater the victimization, the greater the depression; the greater the
total support, the smaller the depression.
Gay. Table 20b presents the results of the analysis of the relationship between
victimization and depression, moderated by total social support, for the gay sexual minority
subgroup.
Table 20b
Results of Hierarchical Regression for the Gay Subgroup Investigating the Moderation
Effect of Total Social Support on the Relationship between Victimization and
Depression
Model

Unstandardized
Standardized
Coefficient
Coefficient
b
SE
β
1
----Constant
0.29
0.18
V
0.50
0.11
0.42
TS
-0.07
0.03
-0.22
2
----Constant
0.27
0.20
V
0.51
0.13
0.43
TS
-0.07
0.03
-0.22
V x TS
0.01
0.06
0.02
Note. V = victimization. TS = Total Support.
*p < 0.05

p

-0.126
<0.001
0.023
-0.163
<0.001
0.024
0.860

F

R2

ΔR2

21.88*

0.32

0.32

14.45*

0.32

0.00

For the gay subgroup, results showed no significant increase in proportion of explained
variance in depression scores when adding the interaction term between victimization and total
social support, ΔR2= .000, F(1, 94) = 0.03, p = .860. Thus, total support is not a significant
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moderator of the relationship between victimization and depression in the gay subgroup.
Although total support was not a significant moderator, victimization, t(3) = 3.977, p < .001, β =
0.431, and total social support, t(3) = -2.297, p < .05, β = -0.223, were significant predictors of
depression. The greater the victimization, the greater the depression; the greater the total social
support, the lesser the depression.
Bisexual. Table 20c presents the results of the analysis of the relationship between
victimization and depression, moderated by overall social support, for the bisexual sexual
minority subgroup.
Table 20c
Results of Hierarchical Regression for the Bisexual Subgroup Investigating the
Moderation Effect of Total Social Support on the Relationship between Victimization
and Depression
Model

Unstandardized
Standardized
Coefficient
Coefficient
b
SE
β
1
----Constant
0.68
0.24
V
0.29
0.16
0.17
TS
-0.16
0.04
-0.41
2
----Constant
0.67
0.25
V
0.30
0.17
0.18
TS
-0.16
0.04
-0.40
V x TS
0.02
0.10
0.02
Note. V = victimization. TS = Total Support.
*p < 0.05

p

-0.006
0.076
<0.001
-0.008
0.080
<0.001
0.833

F

R2

ΔR2

15.97*

0.26

0.26

10.55*

0.26

0.00

For the bisexual subgroup, results showed no significant increase in proportion of
explained variance in depression scores when adding the interaction term between victimization
and total social support, ΔR2= .000, F(1, 92) = 0.05, p = .833. Thus, total support is not a
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significant moderator of the relationship between victimization and depression in the bisexual
subgroup. Although total support was not a significant moderator, total social support was a
significant predictor of depression, t(3) = -3.903, p < .001, β = -0.404. The greater the total
support, the smaller the depression.
Transgender. Table 20d presents the results of the analysis of the relationship between
victimization and depression, moderated by total social support, for the transgender sexual
minority subgroup.
Table 20d
Results of Hierarchical Regression for the Transgender Subgroup Investigating the
Moderation Effect of Total Social Support on the Relationship between Victimization
and Depression
Model

Unstandardized
Standardized
Coefficient
Coefficient
b
SE
β
1
----Constant
0.28
0.21
V
0.53
0.12
0.48
TS
-0.11
0.04
-0.35
2
----Constant
0.24
0.22
V
0.56
0.13
0.51
TS
-0.12
0.04
-0.37
V x TS
0.05
0.08
0.08
Note. V = victimization. TS = Total Support.
*p < 0.05

p

-0.194
<0.001
0.003
-0.292
<0.001
0.002
0.499

F

R2

ΔR2

17.90*

0.42

0.42

11.96*

0.42

0.01

For the transgender subgroup, results showed no significant increase in proportion of
explained variance in depression scores when adding the interaction term between victimization
and total social support, ΔR2= .005, F(1, 49) = 0.46, p = .499. Thus, total social support is not a
significant moderator of the relationship between victimization and depression in the transgender
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subgroup. Although total social support was not a significant moderator, victimization, t(3) =
4.310, p < .001, β = 0.511, and total social support, t(3) = -3.208, p < .01, β = -0.369, were
significant predictors of depression. The greater the victimization, the greater the depression; the
greater the total support, the lesser the depression.
Questioning. Table 20e presents the results of the analysis of the relationship between
victimization and depression, moderated by total social support, for the questioning sexual
minority subgroup.
Table 20e
Results of Hierarchical Regression for the Questioning Subgroup Investigating the
Moderation Effect of Total Social Support on the Relationship between Victimization
and Depression.
Model

Unstandardized
Standardized
Coefficient
Coefficient
b
SE
β
1
----Constant
0.86
0.42
V
0.24
0.20
0.26
TS
-0.06
0.08
-0.18
2
----Constant
1.00
0.43
V
0.17
0.21
0.18
TS
-0.11
0.08
-0.32
V x TS
0.14
0.11
0.35
Note. V = victimization. TS = Total Support.
*p < 0.05

p

-0.055
0.242
0.411
-0.031
0.421
0.198
0.217

F

R2

ΔR2

1.04

0.10

0.10

1.26

0.17

0.08

For the questioning subgroup, results showed no significant increase in proportion of
explained variance in depression scores when adding the interaction term between victimization
and total social support, ΔR2= .075, F(1, 18) = 1.64, p = .217. Thus, total social support is not a
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significant moderator of the relationship between victimization and depression in the questioning
subgroup.
Summary. The results of moderator analyses indicated that the answer to Research
Question 9 is negative. Total social support did not moderate the relationship between bully
victimization and depression for any of the five sexual minority subgroups.
Summary of Findings for Research Questions
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Table 21
Summary of Main Study Research Questions
Research
Question
Number
RQ 1

Research
Question

Research
Findings

What prevalence of each of the four
different forms of victimization
(physical, verbal, relational, cyber)
will members of each of the five
sexual minority subgroups (L-G-BT-Q) report experiencing at the
college level?

All sexual minority groups
experience all forms of
victimization, but at different rates.

RQ 2

What is the relationship of the total
LGBTQ sample participants’ rating
of bully victimization for each of
the four different forms of
victimization (physical, verbal,
relational, cyber) with their
endorsement of symptoms of
depression?

All forms of bully victimization
were significantly and positively
correlated with endorsement of
symptoms of depression.

RQ 3

Does the magnitude of the
relationship between self-reported
total bully victimization and
depressive symptoms at the college
level differ based on participants’
sexual minority group (L-G-B-TQ)?

Significant correlations were found
between victimization and
depressive symptoms for L, G, B,
and T sexual minority subgroups
but not for the Q subgroup. There
was a significantly higher
victimization-depression
correlation for the lesbian than for
the bisexual subgroup.

RQ 4

What is the relationship between the
total sample of participants’ impact
ratings of the four different forms of
victimization (physical, verbal,
relational, cyber) and their
endorsement of depressive
symptoms?

Participants’ ratings for the impact
of verbal and the impact of
relational forms of victimization
significantly correlated with their
endorsement of depressive
symptoms.
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Table 21 continued
Summary of Main Study Research Questions
Research
Question
Number
RQ 5

Research
Question

Research
Findings

Does the relationship between the
self-reported total impact of
victimization score and depressive
symptoms at the college level differ
based on participants’ sexual
minority identification (L-G-B-TQ)?

Significant correlations were found
between total impact of
victimization and depressive
symptoms for the L, G, and T
subgroups but not for the B and Q
subgroups.

RQ 6

For members of each sexual
minority subgroup (L-G-B-T-Q),
does perceived family/parental
support moderate the relationship
between depressive symptoms and
the extent of bully victimization
(total victimization score)?

Family/parental support does not
moderate the relationship between
depressive symptoms and bully
victimization for any of the sexual
minority subgroups.

RQ 7

For members of each sexual
minority subgroup (L-G-B-T-Q),
does perceived friend/peer support
moderate the relationship between
depressive symptoms and the extent
of bully victimization (total
victimization score)?

Friend/peer support does not
moderate the relationship between
depressive symptoms and bully
victimization for any of the sexual
minority subgroups.

RQ 8

For members of each sexual
minority subgroup (L-G-B-T-Q),
does perceived campus/school
support moderate the relationship
between depressive symptoms and
the extent of bully victimization
(total victimization score)?

Campus/school support only
moderates the relationship between
depressive symptoms and bully
victimization for the lesbian sexual
minority subgroup.

RQ 9

For members of each sexual
minority subgroup (L-G-B-T-Q),
does perceived total social support
moderate the relationship between
depressive symptoms and the extent
of bully victimization (total
victimization score)?

Total social support does not
moderate the relationship between
depressive symptoms and bully
victimization for any of the sexual
minority subgroups.
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CHAPTER V
Discussion

This final chapter summarizes and discusses the key findings of this research project. In
addition, this chapter presents the implications of the key findings, the study limitations, and
provides directions for future research.
Key Findings
This dissertation examined the reported prevalence of four different kinds of bully
victimization by college student members of sexual minority subgroups (lesbian, gay, bisexual,
transgender, and questioning; LGBTQ). The study also investigated the impact that being a
victim of bullying had on participants as well as the relationship between victimization and
depressive symptoms. Finally, the study looked at the effect of social support from
parent/family, friend/peer, and campus on the relationship between victimization and depression.
The results indicate that members of the L,G,B,T, and Q subgroups experienced each of
the four different forms of victimization (physical, verbal, relational, and cyber), and L, G, B,
and T participants reported experiencing verbal victimization significantly more frequently than
the other forms of victimization (i.e., physical, relational, and cyber). These participants also
experienced significantly less physical victimization than either relational or cyber victimization.
There was a significant relationship between all four forms of bully victimization
(physical, verbal, relational, cyber) and the endorsement of depressive symptoms for the total
sample of participants and for members of the L, G, B, and T subgroups. There was a
significantly higher victimization-depression correlation for the L than for the B subgroup.
This study also found that the total sample of participants reported that the impact of
verbal and relational forms of victimization were strongly associated with their endorsement of
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depression symptoms. Moreover, significant relationships emerged between total impact of
victimization and depression symptoms for the L, G, and T subgroups but not for the B and Q
subgroups.
An exploration of whether sources of support (family, friend, campus) moderated the
relationship between depressive symptoms and the extent of bully victimization (total
victimization score) for each sexual minority subgroup found that family and friend supports did
not moderate the victimization-depression relationship for any of the sexual minority subgroups.
However, campus support did moderate the victimization-depression relationship for the L
subgroup only and not for members of the other subgroups.
Prevalence of victimization forms (physical, verbal, relational, cyber). There have
been few studies of bully victimization in the LGBTQ college community, and the current study
is the only one to explore four types of victimization among each of the five sexual minority
subgroups separately. Nevertheless, results of this study are similar to results found by other
researchers for some members of the LGBTQ college community. Specifically, HightowWeidman et al. (2011) found that their sample of gay college participants reported that they
experienced both physical and verbal forms of bullying as did transgender college students in a
study by Effrig et al. (2011). Gay and transgender participants from the current sample also
reported experiencing both physical and verbal bullying.
Pilkington and D’Augelli (1995) surveyed L, G, and B participants and found that they
reported experiencing verbal attacks almost twice as frequently as physical violence. Similarly,
L, G, B, and T participants in the current study reported experiencing verbal victimization
significantly more frequently than the other forms of victimization (i.e., physical, relational, and
cyber). LGBT participants also experienced significantly less physical victimization than either
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relational or cyber victimization. Q participants experienced significantly more verbal than
physical and relational victimization, but, in contrast to members of the other subgroups, they
experienced similar amounts of cyber, verbal, and relational victimization. For this sample, Q
individuals reported cyber victimization to be as prevalent in their lives as verbal victimization.
Readers are cautioned, however, that there were few Q individuals in the current sample, and
these respondents may not represent the larger college Q population.
Thus, results from the current study are similar to those found in other studies with
samples of sexual minority college individuals. The studies cited, however, did not examine
differences in type of bully victimization among all the LGBTQ subgroups, nor did they look at
four different types of victimization.
Relationship between victimization and depression. All four forms of victimization
correlated significantly and positively with depressive symptoms. The results are similar to
those of Birkett et al. (2009) who studied LGBQ 7th and 8th grade adolescents and found that
their homophobic bullying experiences significantly, positively correlated with depression. The
current results are also in line with results of Fedewa and Ahn’s (2011) meta-analysis that
showed that middle and high school LGB students who reported being teased and physically
abused also endorsed psychological mental distress/depression. At the college level, HightowWeidman et al. (2011) found that higher rates of reported physical and verbal victimization
among G participants correlated with higher depressive symptomatology. This study as well as
past studies parallel the minority stress model (Meyer, 2003) that proposed that members of the
LGBTQ population are at an elevated risk of negative outcomes that result from bullying
experiences.
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Impact of victimization. This study was the first to examine sexual minority groups’
experiences of how much bullying impacted them and the relationship between their self-rated
impact of bullying and depression. Participants who responded to the occurrence of
victimization reported being most impacted by the physical form of victimization and the least
impacted by the verbal form. It is not surprising that participants reported being most impacted
by physical aggression because this is a direct form of face-to-face bullying. It is surprising that
participants reported that they were least impacted by verbal aggression, when this form is also
considered a direct form of bullying. However, in contrast to verbal aggression, physical
aggression contains the possibility of injuries that cause permanent disabilities or even death, and
perhaps victims of physical aggression were influenced by these possibilities when they
evaluated its impact.
Next, the relationship between participants’ ratings of the impact, or intensity, of the four
different forms of victimization (physical, verbal, relational, cyber) and endorsement of
depressive symptoms were investigated. Participants reported positive and significant
relationships between verbal impact and relational impact of victimization and depression.
However, the relationships between physical impact and cyber impact of victimization and
depressive symptoms were very small. Fewer participants experienced physical and cyber
aggression than relational and verbal aggression, and if more participants had experienced cyber
aggression, the small correlation between this type of bullying and depression might have
achieved significance. However, the correlation between the impact of physical victimization
and depression was virtually zero, and even a sample size of several hundred would not result in
statistical significance if the correlation remained the same. Perhaps the impact of physical

131
aggression are more likely to be associated with other psychological problems than depression
(e.g., anxiety or fear).
Social supports (family, friends, campus) and total social support. The last four
research questions of this study explored whether support from family, friends, campus, and the
combination of these supports (total social support) moderated the victimization-depression
relationship for each LGBTQ subgroup. Family support did not moderate the victimizationdepression relationship for any of the sexual minority subgroups. This finding is not consistent
with results of past studies of bully victimization-depression relationships in the general
population of adolescents. For example, Tanigawa, Furlong, Felix, and Sharkey (2011) found
that social support from parents helped guard against the development of depression in bullying
victims from middle school. Papafratzeskakou, Kim, Longo, and Riser (2011) also found that
parental support mediated the association between peer victimization and depressive symptoms
in adolescents. Similarly, international studies showed that the role of parental support buffered
against mental health problems resulting from victimization among middle and high school
students (Desjardins & Leadbeater, 2011; Stadler, Feifel, Rohrmann, Vermeiren, & Poustka,
2010).
While the literature is scant among the LGBTQ population, most of the few studies show
that family or parental support buffer against victimization and poor mental health outcomes
among adolescents while one study did not. Specifically, Hersberger and D’Augelli (1995)
found that family support served as a protective factor against poor mental health outcomes
resulting from victimization among G and L participants between the ages of 15 and 21.
Espelage, Aragon, Birkett, and Koening (2008) found that parental support buffered the
association between homophobic teasing and depression for LGBQ high school students.
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Williams, Connolly, Pepler, and Craig (2005) found similar results in their Canadian study with
LGBQ high school students with maternal support serving as a buffer between the victimizationdepression relationship. In line with this study’s findings, Poteat, Mereish, DiGiovanni, and
Koenig (2011) found that while parental support served to mediate the effects of victimization
and suicidal behaviors for their white heterosexual and minority students (grades 7-12), parental
support did not serve as a mediator for their LGBTQ students. The authors explained that that
one reason for this disparity in findings is probably due to LGBTQ adolescents having a difficult
time disclosing to family about their orientation and may prefer other resources such as peers.
The studies just cited had middle or high school LGBTQ students as participants, but, this
study used college sexual minority participants. Developmental research results indicate that
parents/families represent a less important source of support than peers for college-aged
participants than for younger adolescents and children (Furman & Buhrmester, 1992). In accord
with this finding, the college LGBTQ participants in the current study indicated that their peers
provided greater support than did their families, whom they rated as providing neutral support
compared to mild and moderate support ratings given to their peers and schools.
Peer support, however, did not moderate the victimization-depression relationship for any
of the sexual minority subgroups. Again, this finding is not in line with findings of past research
with younger participants. Within the general population, Prinstein et al. (2001) found that peer
support (close friend) acted a buffer between victimization and negative psychological outcomes
(i.e. depression, loneliness, etc.) among high school students. Likewise, Schmidt and Bagwell
(2007) found that for elementary school girls (grades 3-5), good friendship quality buffered
against anxiety and depression that resulted from victimization experiences. In addition,
Papafratzeskakou, Kim, Longo, and Riser (2011) and Desjardins and Leadbeater (2011) found
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that adolescents who reported high levels of peer support despite being victimized were better
adjusted emotionally. Among the sexual minority subgroups, Williams et al. (2005) found that
the role of peer support mediated the relationship between victimization and depression among
LGBQ students. In the current study with LGBTQ college students, greater peer support was
related to less depression, but peer support was not associated with a lessened relationship
between bully victimization and depression.
In contrast, campus/school support, did moderate the victimization-depression
relationship for the L subgroup only and not for members of the other subgroups. Findings for
adolescent sexual minority group members, however, indicate that campus support has related to
and served as a moderator between victimization and negative outcomes. Goodenow, Szalacha,
and Westheimer (2006) found that the presence of gay-straight alliances and high levels of
perceived staff support reported by LGB adolescents correlated with lower victimization and
fewer suicide attempts. Moreover, Espelage, Aragon, Birkett, and Koening (2008) found that
positive school climate served as a buffer against depression among LGBQ students despite
homophobic teasing. Birkett, Espelage, and Koenig (2009) also found that LGBQ youths who
reported feeling cared for by the adults in their school believed that it protected them against the
negative effects of bullying.
No study to date investigated the combination of family, friend, and campus supports and
its role in moderating the victimization-depression relationship among LGBTQ college students.
Despite the novelty of this investigation, it was found that total social support did not serve as a
moderator between the victimization-depression relationship for any of the sexual minority
subgroups.
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It is possible that other factors that this study did not investigate may serve to moderate
the victimization-depression. For example, one recent study examined 143 LGB adults and
showed that positive religious coping styles moderated the relation of internalized heterosexism
(prejudice) on psychological well-being (Brewster, Velez, Foster, Esposito, & Robinson, 2015).
The greater one’s positive religious coping style, the more it contributed to better psychological
outcomes.
Another recent study conducted by Woodford, Kulick, Sinco, and Hong (2014) examined
299 LGBQ (lesbian, gay, bisexual, queer) college students and the relationship between
victimization/discrimination and psychological distress and the mediating role of selfacceptance. The psychological distress factor was defined as anxiety and stress while selfacceptance was defined by one’s self-esteem and internalized pride about being a sexual
minority. Overall, this study delineated that the role of self-acceptance is an important mediator
of the discrimination-psychological distress relationship.
Although this current study did not investigate the roles of positive religious coping and
self-acceptance in moderating the relationship between victimization-depression, these factors
should be explored in future studies.
Study Limitations
This current study has a number of limitations to the generalizability of its findings.
Overall, the sample lacked diversity and as such may not represent the LGBTQ college
population at large. Most participants reported that they were White/Caucasian, did not identify
with any religion, and most lived in New York. Also, the minority subgroups in this study
represented those who mainly identified as G, B, and L with fewer participants who identified as
T and Q. Furthermore, although this study aimed to include many sexual minority groups (L, G,
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B, T, Q), there are a number of other sexual minority groups that exist that were not included in
this investigation (i.e. asexual, intersex, etc.). Therefore, it is unclear as to whether the results
from this investigation would generalize to other ethnicities, religiously diverse individuals,
individuals from across the United States, as well as all sexual minority individuals.
Another limitation pertains to sample size. Although the overall sample comprised 410
participants, there needed to be at least 84 participants in each of the five sexual minority
subgroups to conduct analyses with sufficient power to detect a statistically significant effect.
Only the G and B subgroups had more than 84 participants, and the T and Q subgroups had
considerably fewer than 84 participants (n = 53 and n = 22, respectively). So, results achieved
particularly with T and Q individuals should be interpreted cautiously.
The measures utilized in this study also contained limitations. First, even though the total
victimization scale obtained a high alpha coefficient,  = .90, the cyber subscale obtained a low
alpha coefficient,  = .67, perhaps because it contained only two items. This suggests that the
items did not reliably measure the targeted construct (cyber victimization). Second, there were
concerns with regard to the impact of victimization total scale as well as the impact of verbal
victimization subscale. The impact of victimization total scale’s alpha reliability score could not
be computed because participants were impacted by different numbers of victimization
experiences resulting in missing values and inconsistent answer patterns. In addition, the impact
of verbal victimization subscale obtained a low and negative alpha coefficient,  = -.50. The
value is negative due to a negative average covariance among items, suggesting that this is not a
reliable measure.
The family and friends subscales of the Multidimensional Scale of Perceived Social
Support were not specific to LGBTQ support. For example, one question stated, “My family
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really tries to help me”. Perhaps if this question was stated more specifically as, “My family
really tries to help me with problems that occur because of my sexual orientation”, participants
might have responded differently. If similar questions were worded specifically for LGBTQ
issues, there may have been more moderation effects.
The order in which the measures were presented and completed may have also influenced
the results. The measures should be counterbalanced in the future to control for order effects.
There were a large number of statistical comparisons. Because so many analyses were
conducted, some results may have resulted from type 1 errors otherwise known as “false
positives” or achieved significance when there is none.
Lastly, because participants in this study were primarily recruited from LGBTQ friendly
campuses, this sample may not have experienced the bullying that LGBTQ students at less
friendly campuses experience. Stronger efforts should be made in future studies to gather a more
representative sample.
Directions for Future Research
This section provides directions for future research. Future research should obtain a more
representative sample of sexual minority subgroups. Perhaps future studies could include an
umbrella term that captures all sexual minority subgroups. Other sources have cited more
inclusive terms such as L, G, B, T, Q, I, A (lesbian, gay, bisexual, transgender, questioning,
intersex, asexual), bigender, queer, genderqueer, or L,G,B,T,Q+
(www.nytimes.com/2013/01/10/fashion/generation-lgbtqia.html?_r=o. In addition to sampling
larger, more diverse samples of sexual minority college students, future research should
investigate other sources of support than family, friend, and campus, such as religious and selfacceptance, that might moderate the relationship between depressive symptoms and the extent of
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bully victimization (total victimization score). Future researchers of college student sexual
minority members should also investigate other factors in addition to depression, such as school
difficulties, alcohol and drug abuse, promiscuous behavior, and suicidal ideation, that have been
shown to relate to bully victimization in studies with adolescent participants.
A more reliable measure of the impact of victimization scale should be developed.
Because not all participants experienced each type of victimization, it was not possible to obtain
a total victimization impact score for participants.
Although this study provides an initial investigation in the area of victimization among
college age sexual minority students, it is clear that additional studies are needed to fully
understand this phenomenon and particular age group. As noted in the literature review, little
research has been conducted at the college level and much more work is needed. Additionally, as
theorized by Arnett (2000), the emerging adulthood period that comprises ages 18-25 (college
age) is a developmental phase marked by identity exploration and is a peak period for engaging
in unhealthy risk behaviors that may lead to negative mental health problems.
A longitudinal study design that examines the relationship between victimization and
depression as well as sources of support may allow for stronger causal arguments. Longitudinal
data will allow researchers to investigate the victimization-depression relationship over time.
Implications for Practice
The results of this present study add to the burgeoning literature on bully victimization
among college student members of sexual minority subgroups (lesbian, gay, bisexual,
transgender, and questioning; LGBTQ). The current findings illustrate that victimization
(physical, verbal, relational, cyber) is present at the college level and reported by sexual minority
subgroup members who also report being negatively affected by it. LGBTQ college students
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who report higher rates of bullying, report higher rates of depression. As such, school
psychologists, counseling psychologists, psychotherapists, and other mental health professionals
who work with LGBTQ-identified college-age individuals should make sure to assess for
depressive symptoms. Mental health professionals working in college institutions should
familiarize themselves with the research on LGBTQ students and how much they are at risk for
bullying and discrimination and how these experiences can contribute to their poor psychological
functioning.
In addition to learning about the literature, mental health professionals should attend
seminars and workshops regarding LGBTQ issues and concerns and disseminate pertinent
information to college administrators, educators, and staff in an effort to foster awareness.
Moreover, when mental health professionals work on an individual level with LGBTQ-identified
students, they should focus their attention on how the bullying experiences reported factor into
the students’ mental health and well-being. These clients should be helped to developing
awareness as well as strategies for resiliency.
Conclusions
This study explored the prevalence of four different kinds of bully victimization
(physical, verbal, relational, cyber) by college students who identify as lesbian, gay, bisexual,
transgender, and questioning (LGBTQ). This study also investigated the impact that being a
victim of bullying had on participants as well as the relationship between being victimized and
depressive symptoms. Finally, this study investigated the effect of social supports from
parent/family, friend/peer, and campus on the relationship between victimization and depression.
Overall, the results from this study demonstrated that lesbian, gay, bisexual, and
transgender participants each reported experiencing verbal victimization much more frequently
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than the other forms of victimization (physical, relational, and cyber). These participants also
reported experiencing less physical victimization than either relational or cyber. Questioning
participants reported experiencing cyber victimization to be as prevalent as verbal victimization.
Additionally, all four forms of victimization were significantly associated with depressive
symptoms. Total victimization and endorsement of depressive symptoms were found for lesbian,
gay, bisexual, and transgender participants but not for questioning participants. Moreover, it was
found that reported impact of verbal and relational forms of victimization were strongly
associated with depressive symptoms. Also, strong associations between total impact of
victimization and depressive symptoms were found for the lesbian, gay, and transgender
subgroups. Last but not least, this study examined whether support from family, friends,
campus, and the combination of these supports (total social support) moderated the
victimization-depression relationship for each LGBTQ subgroup. Campus/school support was
the only type of social support found to moderate the victimization-depression relationship for
the lesbian subgroup only and not for members of the other subgroups.
This research investigation revealed that LGBTQ college students experience different
types of victimization (physical, verbal, relational, and cyber); and a strong relationship emerged
between these victimization experiences and depression. Although this study examined three
types of social support that may moderate the victimization-depression relationship, there was
evidence that showed that campus support did in fact buffer this link only with lesbian
participants.
This important topic of bullying and depression, its impact, and sources of social support
requires further investigation among the LGBTQ college population. More research that is
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quantitative, qualitative, and longitudinal in nature is needed to thoroughly examine these factors
among a sub population (college LGBTQ) that is at risk.
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APPENDIX A
Recruitment Procedure I
E-mail to LGBTQ organizations and clubs; e-mail to personal contacts
Dear friends,
My name is Theresa Bhoopsingh and I am a doctoral candidate in the Ph.D. program in
Educational Psychology at The Graduate Center of the City University of New York (CUNY),
and Principal Investigator of a study that will examine the victimization experiences among
Lesbian, Gay, Bisexual, Transgender, and Questioning (LGBTQ) college students as well as the
role of social supports from family, peers, and school.
Participants in this study must identify as Lesbian, Gay, Bisexual, Transgender, or Questioning, a
college student 18 years old or older, and attending college in the United States.
If you give permission, you will be asked to answer some questions about your demographic
information, current experiences at college, specifically peer victimization experiences, current
psychological functioning, and sexual identity. For the purpose of this study, I anticipate
recruiting a minimum of 412 participants.
Your participation should take about 20 minutes. All identifying information and survey
information is anonymous and all survey information will remain strictly confidential. You may
opt out of the survey at any time, however once an online survey has been submitted, there is no
way to identify the respondent.
The risk involved in this study is minimal. Since the survey is asking you about your current peer
victimization experiences, if you experience any psychological distress while recalling the
events, you can exit the survey at any time. If you experience any unmanageable psychological
distress because of the questions during or after filling out the questionnaire, and you want to
talk with someone about your feelings and/or sexuality, feel free to contact any of the following
toll-free and confidential hotline numbers: a) GLBT National Hotline (888-843-4564), b) The
Trevor Lifeline (866-488-7386), and c) The Crisis Call Center (800-273-8255).
The benefits of your participation in this study will be in the contribution made to the
understanding of peer victimization experiences among LGBTQ college students. In addition, if
you choose to complete this study, you may enter your e-mail address at the end of the
questionnaire, to be entered into a drawing to receive one of five, $25 Amazon.com gift cards.
Email addresses will not be tied to participant’s responses after their completion of the
questionnaire.
I may publish the results of the study, but any identifying characteristics will not be used in any
of the publications. If you would like a copy of the study, please email me with your address and
I will send you a copy in the future.
You may email me at TBhoopsingh@gc.cuny.edu or my advisor, Georgiana Shick Tryon, Ph.D.,
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at GTryon@gc.cuny.edu if you have any questions. If you have questions about your rights as a
participant, or you have comments or concerns that you would like to discuss with someone
other than the researchers, please call the CUNY Research Compliance Administrator at 646664-8918. Alternately, you can write to:
CUNY Office of the Vice Chancellor for Research
Attn: Research Compliance Administrator
205 East 42nd Street
New York, NY 10017
You can access the survey by clicking on the link below or copying and pasting the link below
into your browser:
https://www.surveymonkey.com/s/LGBTQCollege
Thank you very much for your participation and time!
Theresa Bhoopsingh
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APPENDIX B
Recruitment Procedure II
Website Postings/Social Networking Sites (Facebook & LinkedIn)
Dear friends,
I am seeking college students who reside in the New York City area who identify as
Lesbian, Gay, Bisexual, Transgender, or Questioning to complete an anonymous survey on
current bullying experiences to provide data for my dissertation study. The survey takes
about 20 minutes to complete. If you complete the survey, you may enter a drawing to win
one of five $25 Amazon.com gift cards. Please click the link to check out my survey and/or
forward it to those individuals whom you think may be interested in participating.
Thank you!
https://www.surveymonkey.com/s/LGBTQCollege

Twitter Script
Seeking LGBTQ college students to complete anonymous survey on victimization
experiences in the U.S. Participate! https://www.surveymonkey.com/s/LGBTQCollege
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APPENDIX C
Recruitment Procedure III

Are you Lesbian, Gay, Bisexual, Transgender or Questioning (LGBTQ)?

If you identify as LGBTQ, are at least 18 years of age, and
currently attend college in the NYC area, you are invited to
participate in a study about your peer victimization experiences
(if any). The survey is anonymous and takes about 20 minutes to
complete. If you complete the survey, you may enter a drawing
to win one of five $25 Amazon.com gift cards.
The study is conducted by Theresa Bhoopsingh, Doctoral
Student in Educational Psychology at the Graduate Center of
City University of New York (CUNY).
Follow the link below to complete the survey:
https://www.surveymonkey.com/s/LGBTQCollege

Please email me at TBhoopsingh@gc.cuny.edu if you have any
questions.

APPENDIX D
Victimization and Impact Scale
Instructions:
Below is a list of things that some students do to other students. How often during the past three months have other students done
these things to you? Please respond by checking the box (Never, 1-2, 3-5, 6-10, or more than 10 times) for each of these statements.
Also, if you selected a response other than “Never”, please indicate how much each experience affected you (Not at all, a little,
somewhat, or very much).
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APPENDIX E
Multidimensional Scale of Perceived Social Support
Instructions
We are interested in how you feel about the following statements. Read each statement carefully.
Indicate how you feel about each statement.
Circle the “1” if you Very Strongly Disagree
Circle the “2” if you Strongly Disagree
Circle the “3” if you Mildly Disagree
Circle the “4” if you are Neutral
Circle the “5” if you Mildly Agree
Circle the “6” if you Strongly Agree
Circle the “7” if you Very Strongly Agree
Items

1. My family really tries to help me.
1 2 3 4 5 6 7
2. I get the emotional help and support I need from my family.
1 2 3 4 5 6 7
3. My friends really try to help me.
1 2 3 4 5 6 7
4. I can count on my friends when things go wrong.
1 2 3 4 5 6 7
5. I can talk about my problems with my family.
1 2 3 4 5 6 7
6. I have friends with whom I can share my joys and sorrows.
1 2 3 4 5 6 7
7. My family is willing to help me make decisions.
1 2 3 4 5 6 7
8. I can talk about my problems with my friends.
1 2 3 4 5 6 7
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APPENDIX F
Campus Pride National Campus Climate Survey
Instructions
Please indicate “yes” or “no” to the following questions below.
Items
1. Does your campus regularly offer activities and events to increase awareness of the
experiences and concerns of lesbians, gay men, and bisexuals?
☐ Yes ☐ No
2. Does your campus regularly offer activities and events to increase awareness of the
experiences and concerns or transgender people?
☐ Yes ☐ No
3. Does your campus regularly hold social events specifically for LGBT students?
☐ Yes ☐ No
4. Does your campus have a college/university-recognized organization for LGBT students and
allies?
☐ Yes ☐ No
5. Does your campus have any student organizations that primarily serve the needs of
underrepresented and/or multicultural LGBT populations (e.g. LGBT Latinos/Latinas,
international LGBT students, LGBT students with disabilities)?
☐ Yes ☐ No

6. Does your campus have any student organizations that primarily serve the social and/or
recreational needs of LGBT students (e.g. gay social fraternity, lesbian volleyball club, gay
co-ed lacrosse club)?
☐ Yes ☐ No

7. Does your campus have any academically-focused LGBT student organizations (e.g. LGBT
Medical Association, LGBT Public Relations Organization, Out Lawyers Association)?
☐ Yes ☐ No
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8. Does your campus have any student organizations that primarily serve the religious/spiritual
needs of LGBT students (e.g. Unity Fellowship for Students, Gays for Christ, LGBT
Muslims)?
☐ Yes ☐ No

9. Does your campus have a Safe Zone, Safe Space and, Ally program (i.e. an on-going
network of visible people on campus who identify openly as allies/advocates for LGBT
people and concerns?
☐ Yes ☐ No

10. Does your campus integrate LGBT issues into existing courses when appropriate?
☐ Yes ☐ No

11. Does your campus have a LGBT mentoring program to welcome and assist LGBT students
in transitioning to academic and college life?
☐ Yes ☐ No

12. Does your campus have a clear and visible procedure for reporting LGBT-related bias
incidents and hate crimes?
☐ Yes ☐ No

13. Does your campus offer individual counseling for students that is sensitive and affirming for
(supportive) LGBT issues/concerns?
☐ Yes ☐ No
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APPENDIX G
The Center for Epidemiologic Studies-Depression
Instructions
These questions ask how often you have had certain feelings or experiences during the last week.
Please circle “0”, “1”, “2” or “3”.
Items

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20

Was bothered by things that usually don't
bother me.
Did not feel like eating; my appetite was poor.
Felt that I could not shake off the blues even
with help from my family and friends.
Felt that I was just as good as other people.
Had trouble keeping my mind on what I was
doing.
Felt depressed.
Felt that everything I did was an effort.
Felt hopeful about the future.
Thought that my life has been a failure.
Felt fearful.
Had restless sleep.
Felt happy.
Talked less than usual.
Felt lonely.
Felt that people were unfriendly.
Enjoyed life.
Had crying spells.
Felt sad.
Felt that people dislike me.
Felt that I could not "get going."

Less
than 1
Day

1-2
Days

3-4
Days

5-7
Days

0

1

2

3

0

1

2

3

0

1

2

3

0

1

2

3

0

1

2

3

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

2
2
2
2
2
2
2
2
2
2
2
2
2
2
2

3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
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APPENDIX H
Demographic Information
Instructions
Please complete the following questions below. Fill in the blank or click on the answer choice
that best describes you.
Items
1. Age:
a. 18-21
b. 22-25
c. 26-29
d. 30 or over
2. What is your gender?
a. Male
b. Female
3. Race/Ethnicity:
a. American Indian/Alaska Native
b. Asian/Asian-American
c. Asian-Indian
d. Black/African-American
e. Hispanic/Hispanic American
f. Native Hawaiian/Other Pacific Islander
g. White/Caucasian
h. Biracial/Multiracial (Hispanic)
i. Biracial/Multiracial (non-Hispanic)
Other, please specify:
4. What is your current year in college?
a. Freshman
b. Sophomore
c. Junior
d. Senior
5. What religion, if any, do you identify yourself with?
a. Agnostic
b. Atheist
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c. Catholic
d. Jewish
e. Muslim
f. Protestant
g. None
Other, please specify:
6. Which of the following best describes you?
a. Lesbian
b. Gay
c. Bisexual
d. Transgender
e. Questioning (uncertain and not quite sure)
f. Heterosexual
Other, please specify:
7. Please specify and name the college that you are currently attending:
a. Baruch College
b. Brooklyn College
c. The City College of New York
d. College of Staten Island
e. Columbia College/University
f. Hunter College
g. John Jay College of Criminal Justice
h. Lehman College
i. Medgar Evers College
j. New York City College of Technology
k. New York University
l. Queens College
m. York College
n. Borough of Manhattan Community College
o. Bronx Community College
p. Hostos Community College
q. Kingsborough Community College
r. LaGuardia Community College
s. Stella and Charles Guttman Community College
t. Queensborough Community College
Other: Please Specify
8. Which of the following are you?
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a. Resident
b. Commuter
Other: Please specify
9. Are there sororities or fraternities on your campus?
a. Yes
b. No
c. Not sure
10. With whom do you live with?
a. Roommates in a dorm
b. At home with parents
c. None of the above
Other: Please specify
11. Please specify how long have you attended this college:
a. Less than 1 year
b. 1-2 years
c. 3-4 years
d. 5 years or more
12. Did you transfer from another school?
a. Yes
b. No
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APPENDIX I
Study Consent Form
My name is Theresa Bhoopsingh and I am a doctoral candidate in the Ph.D. program in
Educational Psychology at The Graduate Center of the City University of New York (CUNY),
and Principal Investigator of a study that will examine the victimization experiences among
Lesbian, Gay, Bisexual, Transgender, and Questioning (LGBTQ) college students, its impact on
you, as well as the role of social supports from family, peers, and school.
If you are participating in this study, you must identify as Lesbian, Gay, Bisexual, Transgender,
or Questioning, a college student 18 years old or older, and attending college in the New York
City area including all the five boroughs (Bronx, Brooklyn, Manhattan, Queens, or Staten
Island).
If you give permission, you will be asked to answer some questions about your demographic
information, current experiences at college, specifically peer victimization experiences, current
psychological functioning, and sexual identity. For the purpose of this study, I anticipate
recruiting approximately 412 participants.
Your participation should take about 20 minutes. All identifying information and survey
information is anonymous and all survey information will remain strictly confidential. You may
opt out of the survey at any time, however once an online survey has been submitted, there is no
way to identify the respondent.
The risk involved in this study is minimal. Since the survey is asking you about your current peer
victimization experiences, if you experience any psychological distress while recalling the
events, you can exit the survey at any time. If you experience any unmanageable psychological
distress because of the questions during or after filling out the questionnaire, and you want to
talk with someone about your feelings and/or sexuality, feel free to contact any of the following
toll-free and confidential hotline numbers: a) GLBT National Hotline (888-843-4564), b) The
Trevor Lifeline (866-488-7386), and c) The Crisis Call Center (800-273-8255).
The benefits of your participation in this study will be in the contribution made to the
understanding of peer victimization experiences among LGBTQ college students. In addition, if
you choose to complete this study, you may enter your e-mail address at the end of the
questionnaire, to be entered into a drawing to receive one of five, $25 Amazon.com gift cards.
Email addresses will not be tied to participant’s responses after their completion of the
questionnaire.
I may publish the results of the study, but any identifying characteristics will not be used in any
of the publications. If you would like a copy of the study, please email me with your address and
I will send you a copy in the future.
You may email me at TBhoopsingh@gc.cuny.edu or my advisor, Georgiana Shick Tryon, Ph.D.,
at GTryon@gc.cuny.edu if you have any questions. If you have questions about your rights as a
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participant in this study, you may contact Kay Powell, IRB administrator at (212) 817-7525,
kpowell@gc.cuny.edu.
Thank you very much for your time and participation!
Theresa Bhoopsingh
By completing and submitting the survey that follows, you are agreeing to participate in the
described research project. Please click the next button below if you agree to participate in the
study.
https://www.surveymonkey.com/s/LGBTQCollege
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APPENDIX J
Data Exploration and Assumptions of Normality

Skewness
Study Variables
Total V
Physical V
Verbal V
Relational V
Cyber V
Total Impact
Physical Impact
Verbal Impact
Relational Im
Cyber Impact
Family Support
Friend Support
Campus Support
Total Social Sup
Depression

N
392
409
397
398
392
316
44
294
211
154
387
387
383
383
368

Statistic
1.857
5.893
1.051
1.738
2.025
-.162
-.730
.125
-.477
-.073
-.128
-1.288
-.209
-.597
.440

Std. Error
.123
.121
.122
.122
.123
.137
.357
.142
.167
.195
.124
.124
.125
.125
.127

Note: V= Victimization. Sup= Support. Im= Impact.

Kurtosis
Statistic
4.899
40.628
.619
2.719
4.350
-.721
-.623
-.745
-.528
-1.274
-1.037
1.628
-.586
.266
-.820

Std. Error
.246
.241
.244
.244
.246
.273
.702
.283
.333
.389
.247
.247
.249
.249
.254

156
APPENDIX K
Test for Significant Differences between Each Sexual Minority Subgroup (LGBTQ) and
Depression Variable
ANOVA Table Depicting Between Group and Within Group Differences on Depression
Depression
Variable
Between
Groups
Within
Groups
Total

Sum of
Squares

df

Mean
Square

F

Sig.

3.009

4

.752

1.471

.211

174.377
177.386

341
345

.511

Post- Hoc Comparisons Depicting No Significant Differences between Each Sexual Minority
Subgroup (LGBTQ) and Depression
Dependent
Variable
Depression

Sexual
Minority
Subgroup (I)
Lesbian

Gay

Bisexual

Transgender

Questioning

Sexual
Minority
Subgroup (J)
Gay
Bisexual
Transgender
Questioning
Lesbian
Bisexual
Transgender
Questioning
Lesbian
Gay
Transgender
Questioning
Lesbian
Gay
Bisexual
Questioning
Lesbian
Gay
Bisexual
Transgender

Mean
Difference
(I-J)
.09
.08
-.10
-.23
-.09
-.01
-.19
-.32
-.08
.01
-.19
-.32
.10
.19
.18
-.13
.23
.32
.31
.13

Standard
Error
.11
.11
.13
.17
.11
.10
.12
.17
.11
.10
.12
.17
.13
.12
.12
.18
.17
.16
.17
.18

Sig.
.935
.949
.925
.665
.935
1.000
.526
.329
.949
1.000
.559
.329
.925
.526
.559
.955
.665
.329
.348
.955
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APPENDIX L
Test for Significant Differences between Each Sexual Minority Subgroup (LGBTQ) and
the Total Impact of Victimization
ANOVA Table Depicting Between Group and Within Group Differences on the Total Impact of
Victimization
Total Impact of
Victimization
Variable
Between
Groups
Within
Groups
Total

Sum of
Squares

df

Mean
Square

F

Sig.

1.325

4

.331

3.145

.018

9.160
10.485

87
91

.105

Post- Hoc Comparisons Depicting No Significant Differences between Each Sexual Minority
Subgroup (LGBTQ) and Depression
Dependent
Variable
Total Impact
Victimization
Variable

Sexual
Minority
Subgroup (I)
Lesbian

Gay

Bisexual

Transgender

Questioning

Sexual
Minority
Subgroup (J)
Gay
Bisexual
Transgender
Questioning
Lesbian
Bisexual
Transgender
Questioning
Lesbian
Gay
Transgender
Questioning
Lesbian
Gay
Bisexual
Questioning
Lesbian
Gay
Bisexual
Transgender

Mean
Difference
(I-J)
.12
.11
-.06
-.62
-.12
-.01
-.18
-.74
-.11
.01
-.17
-.73
.06
.18
.17
-.56
.62
.74
.73
.56

Standard
Error
.09
.09
.11
.24
.09
.09
.12
.24
.09
.09
.11
.24
.11
.12
.11
.25
.24
.24
.24
.25

Sig.
.690
.721
.985
.080
.690
1.000
.522
.022
.721
1.000
.549
.023
.985
.522
.549
.169
.080
.022
.023
.169
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APPENDIX M
Test of Significant Differences in Correlations of the Total Impact of Victimization and
Depression between the Subgroups
Table Depicting Test of Significant Differences in the Correlations of the Total Impact of
Victimization and Depression between the Subgroups
Sexual
Minority
Subgroup 1
Lesbian

Gay

Bisexual
Transgender

Sexual
Minority
Subgroup 2
Gay
Bisexual
Transgender
Questioning
Bisexual
Transgender
Questioning
Transgender
Questioning
Questioning

Z
0.97
1.57
0.18
1.04
0.64
-0.70
0.41
-1.24
0.00
0.87

p
.17
.06
.43
.15
.26
.24
.34
.11
.50
.19
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APPENDIX N
Test for Significant Differences between Each Sexual Minority Subgroup (LGBTQ) and
Family Support
ANOVA Table Depicting Between Group and Within Group Differences on Family Support
Family
Support
Variable
Between
Groups
Within
Groups
Total

Sum of
Squares

df

Mean
Square

F

Sig.

31.999

4

8.000

2.638

.034

1037.169
1069.386

342
346

3.033

Post- Hoc Comparisons Depicting Significant Differences between Each Sexual Minority
Subgroup (LGBTQ) and Family Support
Sexual
Dependent
Minority
Variable
Subgroup (I)
Family Support Lesbian

Gay

Bisexual

Transgender

Questioning

Sexual
Minority
Subgroup (J)
Gay
Bisexual
Transgender
Questioning
Lesbian
Bisexual
Transgender
Questioning
Lesbian
Gay
Transgender
Questioning
Lesbian
Gay
Bisexual
Questioning
Lesbian
Gay
Bisexual
Transgender

Mean
Difference
(I-J)
-.08
-.23
.67
.40
.08
-.16
.74
.47
.23
.16
.90
.63
-.67
-.74
-.90
-.27
-.40
-.47
-.63
.27

Standard
Error
.26
.27
.31
.42
.26
.25
.30
.41
.27
.25
.30
.41
.31
.30
.30
.44
.42
.41
.41
.44

Sig.
.999
.907
.203
.879
.999
.971
.095
.780
.907
.971
.024
.546
.203
.095
.024
.974
.879
.780
.546
.974

160
APPENDIX O
Test for Significant Differences between Each Sexual Minority Subgroup (LGBTQ) and
Peer/Friend Support
ANOVA Table Depicting Between Group and Within Group Differences on Peer/Friend Support
Peer/Friend
Support
Variable
Between
Groups
Within
Groups
Total

Sum of
Squares

df

Mean
Square

F

Sig.

6.142

4

1.536

.893

.468

588.122
594.264

342
346

1.720

Post- Hoc Comparisons Depicting Significant Differences between Each Sexual Minority
Subgroup (LGBTQ) and Peer/Friend Support
Dependent
Variable
Peer/Friend
Support

Sexual
Minority
Subgroup (I)
Lesbian

Gay

Bisexual

Transgender

Questioning

Sexual
Minority
Subgroup (J)
Gay
Bisexual
Transgender
Questioning
Lesbian
Bisexual
Transgender
Questioning
Lesbian
Gay
Transgender
Questioning
Lesbian
Gay
Bisexual
Questioning
Lesbian
Gay
Bisexual
Transgender

Mean
Difference
(I-J)
-.14
-.34
-.16
.04
.14
-.21
-.03
.18
.34
.21
.18
.38
.16
.03
-.18
.20
-.04
-.18
-.38
-.20

Standard
Error
.20
.20
.23
.32
.20
.19
.22
.31
.20
.19
.22
.31
.23
.22
.22
.33
.32
.31
.31
.33

Sig.
.957
.423
.956
1.000
.957
.812
1.000
.979
.423
.812
.931
.733
.956
1.000
.931
.974
1.000
.979
.733
.974
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APPENDIX P
Test for Significant Differences between Each Sexual Minority Subgroup (LGBTQ) and
Campus Support
ANOVA Table Depicting Between Group and Within Group Differences on Campus Support
Campus
Support
Variable
Between
Groups
Within
Groups
Total

Sum of
Squares

df

Mean
Square

F

Sig.

.438

4

.109

1.743

.140

21.482
21.920

342
346

.063

Post- Hoc Comparisons Depicting Significant Differences between Each Sexual Minority
Subgroup (LGBTQ) and Campus Support
Dependent
Variable
Campus
Support

Sexual
Minority
Subgroup (I)
Lesbian

Gay

Bisexual

Transgender

Questioning

Sexual
Minority
Subgroup (J)
Gay
Bisexual
Transgender
Questioning
Lesbian
Bisexual
Transgender
Questioning
Lesbian
Gay
Transgender
Questioning
Lesbian
Gay
Bisexual
Questioning
Lesbian
Gay
Bisexual
Transgender

Mean
Difference
(I-J)
-.01
-.01
.09
-.02
.01
.01
.10
-.00
.01
-.01
.10
-.01
-.09
-.10
-.10
-.11
.02
.00
.01
.11

Standard
Error
.04
.04
.04
.06
.04
.04
.04
.06
.04
.04
.04
.06
.04
.04
.04
.06
.06
.06
.06
.06

Sig.
.995
1.000
.272
.999
.995
1.000
.110
1.000
1.000
1.000
.167
1.000
.272
.110
.167
.457
.999
1.000
1.000
.457
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APPENDIX Q
Test for Significant Differences between Each Sexual Minority Subgroup (LGBTQ) and
Total Social Support
ANOVA Table Depicting Between Group and Within Group Differences on Total Social Support
Total Social
Support
Variable
Between
Groups
Within
Groups
Total

Sum of
Squares

df

Mean
Square

F

Sig.

40.034

4

10.009

2.212

.067

1547.125
1587.159

342
346

4.524

Post- Hoc Comparisons Depicting Significant Differences between Each Sexual Minority
Subgroup (LGBTQ) and Total Social Support
Dependent
Variable
Total Social
Support

Sexual
Minority
Subgroup (I)
Lesbian

Gay

Bisexual

Transgender

Questioning

Sexual
Minority
Subgroup (J)
Gay
Bisexual
Transgender
Questioning
Lesbian
Bisexual
Transgender
Questioning
Lesbian
Gay
Transgender
Questioning
Lesbian
Gay
Bisexual
Questioning
Lesbian
Gay
Bisexual
Transgender

Mean
Difference
(I-J)
-.21
-.42
.61
.19
.21
-.22
.82
.40
.42
.22
1.03
.61
-.61
-.82
-1.03
-.42
-.19
-.40
-.61
.42

Standard
Error
.32
.32
.38
.51
.32
.31
.36
.50
.32
.31
.36
.50
.38
.36
.36
.54
.51
.50
.50
.54

Sig.
.968
.690
.493
.996
.968
.955
.164
.933
.690
.955
.039
.742
.493
.164
.039
.937
.996
.933
.742
.937
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